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NONE yes] no] 
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ac) o b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

55 RURAL ond give nearest ti 

a= (| x Crownsville Grasonville 7 y 

@ J a. a HOSPITAL (If not in haspitol, give street address} d. STREET ADDRESS. e. 5 eee 

+ : s NA FAI 

» 1 ‘CRwnsville State Hospital Hone ilisted vest) No] 
< 7 " 

= 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

Bs {type ot print Harry Edward Butler | dram 10 17___—ip_56 


IF UNDER 1 YEAR! IF UNDER 24 HRS. 


Months] Days | Hours | Min. 


9. AGE (tn Ted 
lost inlay) 


yess 


5. SEX 6. COLOR OR RACE | 7. MARRIED GJ NEVER MARRIED [_] | 8. OATE OF BIRTH 
Male Negro |wioowf] _ovorceoQ | 10/10/09 
10a. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY/11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Fisherman Fishing 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


P. C. Butler . 76 Ida Bolton 
De ary ede ih een |” ead Crownsville State Hospital 
iio ce ob-aeiacen Hospital Records 7 Wnevi77 6 wybee "sp 


12. CITIZEN OF WHAT COUNTRY? 


U. S. 


72 hours ofter death. 


that the death certificate be executed within 24 hours after death, Page 4 
Then please remave carbon popers. 


te has been signed by the attending physicion and comple 


Zo. ovauiecny 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote} 
Buriat 0/21/56 Robinson's Cemetery Grasonville Md. 
SAE, fete, 
4 <7 eZ A. 
wee \W\L se atl Hereofe 


= 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] Cire at Bet Ween 
3 PART 1. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (0)__ Asphyxia 
3 f . QUE TO 
a2 Conditions, iFany, which wood in trachea 
3 Eo gove rise to immediote 
= gs cotse (0), stoting the under. ( SUE TO 
& § By lying couse fost. {). 
ae io & Patel. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
wEass =| Arteriosclerotic Cardiovascular Disease vs Noo 
bs < g 
Fotss = [200. ACCIDENT WAS UNDERLYING []_—_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
~ fen? S 
2 eae & | OR CONTRIBUTING L] CAUSE OF DEATH 
eeegs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seucd z = ones: 
Ssees & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
52s FS Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
esE75 = p.m. 49 Jot work [] of work [J t 
Pena 
3 Bed me 21. | certify that | attended the deceased from.___. oa 19_56, to. AO/NT. 22 ‘ 19.58. that | last saw the deceased 
z 3s ; 
Bs 3 $5 alive on____ 10, th occurred at. tah, from the causes and on the date stated above. 
& = Os @ : ADDRESS (Street, city or town, stote) DATE SIGNED 
<55 3s ‘ ACTUAL ville, M 
& a 3 SIGNATURI De 3 ¢ enn - » Mde a ee 10/17/56 _ 
eo — 
238 5 PHYSICIAN’ 
#3228 Name tyen__LUGWig Benedict, M. D. Bob ng Med, go i Oe ek 
528° 5 
=o 
oF 
= 


« 


Dao. REC'D BY REGISTRAR | 24D. REGISTRAR SIGNATURE 
OD O4arA / LL. ) WEY By 


= 


1 - -MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69915 
Z £ items 8,9: CMPAD oc %% , CERTIFICATE OF DEATH a alk see : 


~ ge 
S raed 1. PLACE 98 DEATH 2. USUAL RESIDGNCE (Whare deceosed lived, IF insitution:p a beforg admission) 
2 eo ° ; b. COUNTY 
é $3- Nne (7 hde MARYLAND HARV) AWD No 
£= a 3 it . CITY OR TOWN (If te corporote limits, write | ¢. LENGTH OF STAY IN Ib ITY OR TOWN fif outside corporate limits, wrile RURAL ond give nearest eae 
8 8 ‘. ' RURAL we give negrest,town) 
& 32) /OWAAD WHA Po his Hp. / 
2s ‘ d. NAME OF HOSP! v" (IE not in hospitol, give street oddyess) d. STREET ADDRESS e. 1S RESIDENCE . 
rc) BEI Q + ‘ON A FARM? 

4 (J WER CO opt. é ves] NOP 

See 


3. NAME OF inst A “Tes 4. DATE 
DECEASED ‘ 


cy OF 
(Type or print) An DEATH 


5. SEX 6. COLOR OR eae 7. Bie MARRIED [] | 8 a) BIRTH 88 R9 9. AGE {In years [IF UNDER t YEA’! 
, y 
winoweof] oworceo tg | 4// SP / fF 5 6 ie 


10a. USU: ree ION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY4 11. BIRTHPLACE (Stateor foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dui ps! of working life, even if Rg tas ¢ & U, So vy 


“fis rary LES. : 14, MOTHER'S MAIDEN NAM ; 
Croce Cas AUETIS wn ADER 


15. WAS DECEASEDEVER FORMANT Address 


en, novor unknown) ’ oo a7 oes 
4 116 H PR AS Q tis Za 
8. CAUSE OF DEATH [Enter only one cause pes fi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


i DUE TO V, 
» if ony, whi x: Ak dnapedanrtes: Veo sikh an 
gove rise lo immediote 


cot’se (a), stoting the under. ( OVE TO 


illed in 
ges 1 and 


hours after death. 


iemj 
~ 


Then please remave carbon papers! 


ar removal, and in any event within 72. 


io) 


CTOR: After this certificate has been signed by the attending physician and camph 


« 


AN’s ff 4 = 4 
PHYSICIAN'S Q (CE KAA WAS 
Cetnoxat Sy se i bb DATE THEREOF wes, OF CEM i OR CRE! sf 4 Deu ATION te town, of county) (Stote) 
MO xr” 
tol /2 Dw d p ie 2 


ERAL 
3 sha 
‘egistror prio 


NI 


re 


& 
ae 3 
B35 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
22s = REOR 
£35 3 yes Xf noo 
re & | 20: ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Pes = 
s & | OR CONTRIBUTING CI CAUSE OF DEATH 
ese & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
SEeg & |2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 1204. (City or town) (County) {(Stote) 
B38 3 Hour 0. m. While Nat sie foctory, street, office bidg., etc.) | 
3 : § = p.m. lot work [7] ot work 7 i i 
2735 
oss. 21. | certify that J attended the deceased fro: (-f-ff----------. 1AM, to_ Ate Lf Yh. 19S #that | ast saw the deceased 
Ee3s 
ost 5 ative on fQ/f 9 1 -;-, and that death accurred ah OS .M, fram the causes and on the date stated abave. 
faba 
=O% 2 " ADDRESS (Street, city or town, stpte) DATE hy, 
aod 
E-) 4 
ie 2 SIGNATU! MD. . 2] 
‘°o 
: 
3 
% 
o 
€ 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


e  Qeaeeed Prue 9. 
1 
Teworss phon If] jOWN, h. MAAN tots Aa DATE DAML 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


» 993 7MEDICAL EXAMINER’S CERTIFICATE OF DEATH i99e6 


eg. Dist. No. 


1. nae ere DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 


Page 4 should be 


S| all 
burial, <a 
> 


’ 
by 
g 
oO 
: b. 

a Anne. Arundel _ marviann || ° STE Mal, sat} AA 
ia vob, Sus pats halalyd {i ovtside corporate limits, write RURAL STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Oo 
H (Linthicum (Rural Liane Glen Burnie 
3 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) cd. STREET ADDRESS 21S DANCE / 
Sarge Hammonds Lane 617 Tranton Road ves] NOE 
SUE L 
$- 25 3. NAME OF First Middle Lost 4. OATE Month Day Yeor 
wePS5E DECEASED OF 
hoe (yps or print) Shirley Ann C ooper | diam Oct. 20 156 
2 Je 5. SEX 6 COLOR OR RACE |7. MARRIED [1] NEVER MARRIED (21 8. DATE OF BIRTH 9. AGE tn i JEUNDER IYEAR| IF UNDER 24 HRS, 
Bar F W winoweot]  oworceo ce] | Nov. 3, 1936 Pa) yes. ae |r pe 
go 83 10a; USUAL OCCUPATION {Give Kind of work done 0b. KIND OF BUSINESS OR INOUSTRY | 1, BIRTHPLACE (Stte or fersign count] h2. CITIZEN OF WHAT COUNTRY? 

ia dur} it even if jired) 
sbee {| “Sseretary U. Ss. F. & G.| Kentucky USA 
= wpe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bem Walter B. Cooper Virgie Boggs 
xe8 15. WAS DECEASED EVER IN US. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

alee, Be agin ‘wot or dotes of vervica) 
£2 Q| “no “wione 08-60-8164 James Cooper, same as 2 
= = 3 - 18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c).] (eva pepe 
Byers PART |. DEATH WAS CAUSED 8Y 
a IMMEDIATE CAUSE (oc) _ Preacture of Skull Sudden 
Bsls x 
eae s DUE TO 
org Conditions, If ony, which oy 
23 os gov rise to immediote comel 
s$6s toling th derlyi 
3eg2 cobse tout asta)“ g__Multiple Lacerations | 
° a & 3 FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ees fed lod 
8 260 Ne 
t= ty s Yes(} NO fg 
Ss Ues uv 
Sise & [20. EXTERNAL CAUSE . . inj i 
shes = [iad a Sorting o fee ee cam 4 of injury In Port | or Port Wt of item 16.) 
2-5 ER v a Utomo @ Acciaen 
=D S SS 
ees 3 5 | 206. TME OF INJURY “enh, Day, Yeor  [20d. INJURY OCCURRED [20c. PLACE OF INJURY thome. Ear {3 (City oF town) (County) (tote) 
Be 8 H .m. Whil Not whil oy est, office 

E20: ae, oe 9 —_|ovnen CE) onto SE ad AA Md. 
sz é 21. I certify that 1 took charge of the remains described a held an Autopsy a Inspections J, Inquiry = and find that 
esse death resulted from; Natural causes [], Accident fx], Suicide [], Homicide [], Undetermined cause []. 
<gV 
ss 
Bye & ACTUAL TE SIGNED 
> 5 } is / mip, CHIEF MEDICAL EXAMINER [7] 10/20/58 

Pee U ASSISTANT MEDICAL EXAMINER 
Ev3se EXAMINER'S oD 
S2pae NAME (yes) Ge H, Faube M.D DEPUTY MEDICAL EXAMINER 5 
aez5t Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 

A] EMO ; 
eB: RéaBufta1| 10/21/56 Crose e By 

. j Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI RE 
VS. ATSME(S), to bsl (1 cae 
oaQCT 2 8 56 bE Oy. erm 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
9907 


993g CERTIFICATE OF DEATH ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 4x ne Bic ns dé [ MARYLAND STATE/ PZ eel ng? COUNTY, 
{lf outside corpor 


CHY {If outside corporate limits, write RURAL LENGTH OF STAY fel rate limils, writs RURAL end give nearast town) 
OR __ and give neerast town) {in this place) 


TOWN oe Wepre a ZOE) fears town a Tz 


HOSPITAL OR STREET (if rural give locetion) 


INSTITUTION OR ae, 
vf OF Tread. - “Xx 233 


oy 


24 hours after, death. 


May this 
this 
= 


copy, 


L 


ours after death. 


‘ 


72 


STREET ADDRESS RES aE Ct Mea CHOPS 


3. NAME OF (First) (Middla) (lest) 4, DATE (Month) (Dey) (Year) 
DECEASED 


‘ oF / 
{Type or Print} ETA = C s) > DEATH (C7. SE ey4 
3. Sex &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF = 9. AGE lest birthday |_IF UNDER T YEAR IF UNDER 24 FIRS, 
& My 3 WIDOWED, DIVORCED, "iene | Boys | Vite | ks. 
Crufe to | | 


(Speci) 4) 1) Jil Catire Ll yes. 
N 


10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT 
done during most of working life, evan if, Sy INDUSTRY - COUNTRY? 


ralned yy ke leet) 12 pale ake ZS eer 5 le Sool 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Wn ) 


Wa 271eS We v228 Game (ankno 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Ves, no, opunk,) | (tf Yes, glve war or detpt/of service) cr 3 
VO — tort Stphbe 73. Spleg i ms eng as? QZ 


18. MEDICAL CERTIFICATION  —— CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. ONSET AND DEATH 
1, © IMMEDIATE CAUSE Cr ae a 


ANTECEDENT CAUSE(s} DUE "0 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO [a 
2le. ACCIDENT WAS UNDERLYING [7 2b, PLACE (Home, ferm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


itcote IP xocuted 


\ 


4 


~~ 


INSTRUCTIONS’ 


jing physician and completely filled in by the funeral director, the third 


‘ate assembly should be detached for use as a burial transit permit. 


OR CONTRIBUTING () CAUSE OF DEATH OF INJURY street, office bidg., atc.} 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | Zie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
‘hile Not whila 
M1 et work at work 


22. 1 hereby certify eed. {attended the deceased from. C447 }-...... ee 19. ya +» to, Mes, A, ae 19.8. ~... that | last saw the deceased 


er from the causes and on the date stated above. 
BE (Street, sity, eR stale} DAT) 


0 SOE Ag, 


7 FT EO lh Tbe 
23. BURIAT, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY UI (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 


Poapeig J | PI-29,786| Glen hp tren Ge eae VA 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGN; He 


TOR: The Jaw requires that the death certificate be filed with the registrar withi 


+ 
td 
= 
a 
3 
2 
2 
s 
3 
& 
= 
= 
o 
= 
a 
[= 
a 
a 
°o 
= 
4 
° 
z 
< 
G 
a 
> 
= 
a 


fen executed by the attend 


Ad 


certificate has 
death cert 
VS AISC 1-55 10M- 


bottom Copy may be retained by the hospital or attending physician. 


TTE! 


TO FUNERAL 


T 


vO 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 89 gug 
9939 CERTIFICATE OF DEATH pee ae | 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 


yo fe]). PLAGE OF DEATH 
on 


3 oe. COUNT ? 9. b. COUNT: 
32 aw “"hnne “Arundel tid ‘land brince George's 
Be \ b. CITY OR TOWN (IF outside corporate limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town) 
s 2 Se RURAL apd give nearest town} 4 
$2 x rownsville 22 days Glenarden /o, 
d. NAME OF HOSPITAL (If not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
nN OR INSTITUTION ? ON A FARM? 
yea Crownsville State Hospital enth Street yes) NoO) 
ec %j ? 
2 - 2 DECEASED. First Middle Lest 4. DATE Month Day Year 
23 (Type or prin!) John Dawson DEATH 10 }! 
G) 5. SEX 6 COLOR OR RACE | 7. MARRIED Bg NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Josl, birthday} a 
Male Negro — |wioweo (] 


DivorceD [] 1/20/87 yn. “a 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, during most af working life, even if retired) 
Not_known Virginia U, 8... 
Z 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I John M. Dawson Liza Dawson 


bi WAS. pec ee crete U.S. ASNED: pote 16. SOCIAL SECURITY NO. }17. INFORMANT Cc avi Stat H : 4 1 
(es, DO, oF unknown) 94. give wor oF dates of service) ™ rown e e lospita. 
) No = — 579-09=31,76 Hospital Records eesniman Seehs) iee P 


nd 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}. and (c)-] 


INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Uremia ae 
5 iva IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if ony. which w__Nepkrotic Hypertensive Arteriosclerotic Disease 


gove rise to immediate 
cotse (a), stoting the under, ( OVE TO 
lying couse lost. {c}. 
dying couse fost. 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 19. WAS AUTOPSY 
PERFORMED? 
Decubitus Ulcers ves Not] 


200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
‘OR CONTRIBUTING Ci] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (State) 
Hour o.m. White Not while factory, street, office bldg., etc.) | 
pm. 19 ol work [7] ot work [J t 


21. | certify that Lettended the deceased from,_...9/25 _ - 19.56:, to 10/17 = =. . 19.56.,that | last saw the deceased 
1 death occurred atLO2/,5ip.M, from the causes and on the date stated above. 


Then please remave carbon papers. 


|, cremation, or removal, and in any event within 72 hers after death. 
MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
iched far use as the burial-transit permit. 


y the haspitol or ottending physician. 
TOR: After this certificate has been signed by the attending physician and comple 


¢ ADDRESS (Sireet, city or town, stote) DATE SIGNED 
< ~ ACTUAL 
ye . actua wo, _... Crownsville, Md. 10/18/56 
pa 

Z2ads PHYSICIAN’ 
#3228 TIRSENS Lionel lenry Mapp 
c 55 ee ee ee 
ry sgo ° 70. BURIAL, Geen ‘2b. DATE THEREOF fc. NAME OF CEMETERY OR CREMATORY 72d. LQCATION (City, town, or county) (tote) 
5 mm |/O-24- Sooo na Lau H aah ote AC, 
e 23 ARUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a. REC'D BY REGISTRAR | 24b/REGISTRAR'S SIGNATURE) 

VS AIS (4) (} i ee ‘e wy 32- ps ule f a } WA 

15M 9/85 i 2 2 go EOF s) A410 alse batiee.. 

ae SS eS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69924 
U i « 
- 9918 CERTIFICATE OF DEATH saci See 


2 ciuee are E (Where sed lived. If institution: Resi beforeadmissign) 
O{ Ant aa 
i 


(Type or print) 0 ee, Beata AL (/ O 5G 


5. SEX 6. Kv) R wee 7. amen == ReKREG ol Q p. OF Py 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“4 los ey) [Months] Days | Hours 
WIDOWED [FI Divorceo (] S// ia yes. 


“3 

=2 

Be . i ses TOWN it outside = Winn. write Te LENGTH OF STAY IN Ib oe TOWN . fside ah ae weile RURAL and give nearest town) 

oa | ‘ond give (ieee re 

os re 
Be 16 
e Re OF HOSP! A in = pital, give street address} AP) ADDRESS e. 1S RESIDENCE / 
= + oR ee . ~O An cL ‘ON A FARM, 

a5 LAT EW) & Ss t5 | Q = tos PICA HA ves] NO 

£6 [a wAMECrF CSCS , Fint wie 7 lost 4. DATE Month Doy Yeor 

2S DECEASED 

Fat 


7 


g. PLACE (State ar fareign country) 12. CITIZEN, OF :- oe 
ag 

ey Ew Vork > 4. 

aA 3 14. MOTHER'S MAIDEN NAME 

se 

85 

gg BK CHAR 

Q 15. WAS DECEASED EVER IN U. 18, = 

2 Fe a AT c S44 iTecest DRIVE 
8 — | sf Hoe 

Q : a a 
Bis 18, CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c)-] ii SEE BES WEEN 

= ONSE] AND DEATH 

Te PART I. DEATH WAS CAUSED By: 

a 7 IMMEDIATE CAUSE ©) 

r= / 70 DUE TO 


Conditions, if ony, which Aa a ee 


gave rise to immediate | 


permit. 


rial, crematian, ar remaval, and in any event witl 


catse (a), stoting the under. (| OVE TO 
lying couse last. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 19. Rela, AUTOPSY 


FORMED? 

ves] No 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hl af item 18.) 

OR CONTRIGUTING CJ CAUSE OF DEATH 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home, form, 1 20f. (City or town) (County) (Stote) 

Hour 9. m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work (ot work H 


21. I certify thot | attended the deceased fram... M4 >, WD’, to O tA- Fy, 19.52. thot | last sow the deceased 
alive on (4 29 19.58 ;-+ and that death occurred at 5%. VP, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
Sie) Ke ee, Leta AA. LLEN. 13/2 


MEDICAL CERTIFICATION 


y the haspital ar attending physician. 
TOR: After this certificcte has been signed by the attending physician and campl 


detached far use as the burial-transit 


¥ 


Mes Sy | signature OO) op 2 ee". EOS Cert AT IAEA 
: Sa 

DD 
fzie jars _S Tam ss seid en O77 Yeo 
BYo > “, D. Me THEREOF fi ‘OF GEMETERY OR} A Ne LOCATION (City, . oF county) % ie) + 
> cif 
. aw SHS “5 Ww Ii f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: 


twas id 240. a = = STRAR | Hb. REGISTRARS SIGRID 
V5 AIS (4 
en 9758) AEA) Lge vate WS Sh He seme Uo 

V 


ered 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69910 
9949 CERTIFICATE OF DEATH Pe ee 


sé 
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20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City oF town) (County) (Stote) 
Hour a. m. White Not wile foctory, street, office bldg. etc.) ! 
p.m. Jat work ["] of work { 


21. | certify fhet | attended the deceased from. ed e aa | = WS, tg Neier Elf 9. K&Ahot | ost saw the deceased 
a} 


permit. 


, cremation, ar removal, and in any event within 72 haurs-after death. 
MEDICAL CERTIFICATION. 


‘OR: After this certificote hos been signed by the ottending physician ond cample| 


detached far use as the burial-tronsit 


by the haspital ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer deo 


alive on nese bette a Y eck _, and that th narra at Ba 2M, fram the causes and on the date stated above. 
ry f ADORESS (Street, city oF town, , DATE SIGNED 
ry / ACTUAL 
- 2 {| |sténatuni mo. 20. ee —— @ 
es PHYSICIAN'S VA 
eis NAME (Typd eee _— Ue opt Sit EN 
£Y> (ai CREMATIG ib. DATE THEREOF | Fi = of county) 1 Sec’ ne ote) 
as xc 
= 2: ay ~to- 
ai a 24a. RECD bY "REGISTRAR if. REGIS! or R'S'SI chee 
VS A15 (4) 


15M 9/55 p YS eh bbe asad 4c! Sal. eves 1 FC sock Ae y eas 


spend aoe hy a UN eeew cy) Sa 
FEE RO Ree 
ae cy NV eR gaol dal? eee 
SLS pcan) Lak sia waa J 
Sed scold iS) Fae OES wre | 


A OvNane 
3561 ST 100 = 


W | 
ATADAG 3 
A wee ALD ~be pe WE 32~9\-d4 BYeeres 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q y 7) i R 
aga. ) 


9945 CERTIFICATE OF DEATH er eo 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


hours after death. 


2, 


jours after death. After this 


COUNTY MARYLAND 


CITY (IF outside corporate limits, faite RURAL TENGTH OF STAY (if outside corporate limits, write RURAL and give neerest town) 
and give neerest lown) {in this place) OR 
He ts 


OR : paige Pee 
TOWNS Liane ees se ay ENING re 4 LN Heiwh ts 


HOSPITAL OR STREET (It tural give focelion) 
INSTITUTION OR ADDRESS “ 


STREET ADDRESS 704 tent Meade Genel 70 ¥ ihe Ge: de IR wg 


NAME OF (First) (idle) ra {Les} @. DATE (Month) {Dey} Wear) 
DECEASED oF 


Wek fe jomas~ Sam es Gu /te DEATH Ox 4 & 9 56 
~~~SEX & COLOR OR 7. SINGLE, Cae ®. DATE OF a J. AGE lent birhday |_IF UNDER T YEAR IF UNDER 24 HIS. 
| , , _ ¢ Months | Deys | Hours | Min. 
«1G fe. Ate (Soeeliyy jy APE che ty aa TTF iy il yes. | I 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working li if OR INDUSTRY 


COUNTRY? 
relive) Lh homer (Ke t- ore by Deteches fens bh ke Co-, $f - Cpe hi bie SA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS - EVER Ww U. 8 ARMED FORCES? snl: SECURITY NO. 7, a A ae 
(Yes, no, or unk, {if Yes, give wer or detes of service) 4 
ae heaps ba Ze OF -/4 ~-7 FOF The fone LA Me Sorte as Foe 


( 
meee MEDTEAT CERTIFICATION a INTERVAL BETWEEN 

Ut AL ONSET AND DEATH 
IMMEDIATE CAUSE tA) Qed oN LA Cte) 


ANTECEDENT CAUSE(S) * TO theton L 
DISEASES OR CONDITIONS, IF ANY, £2 ties 2 Ee: a er ee. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ue = 


{c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 

Te, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

yes [] NO 


2la, ACCIDENT WAS UNDERLYING [} 21b, PLACE (Home, ferm, factory, 2lc, WHERE DID INJURY OCCUR? [City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streel, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | Zle. INJURY OCCURRED 
While Not while 
M_| at work at work oO 


72 


te cecutes 


ical 


~~ 
~ 


ician. 


hys' 


‘OR: The law requires that the death certificate be filed with the registrar with 


~ 


IT DISEASES OR CONDITIONS DIRECTLY LEADING ‘Chpble> ATH 


ing pI 


aay 
INSTRUCTIONS. _/ 


jing physician and completely filled in by the funeral director, the third copy of th 


death certificate assembly should be detached for use as a burial transit permit. 


Oo 


21%. HOW DID INJURY OCCUR? 


y be retained by the hospital or attend 


a 


: 
= 
3 
vu 
o 
= 
2 
i 
5 
2 
= 
= 
z 
- 
Ft 
rE 
a 
a 
° 
=< 
a“ 
° 
z 
< 
2 
u 
> 
= 


in executed by the attend 


>..Ge.. that | last saw the deceased 


alive o1 K 'M, from the causes and on the date stated above. 
NATURE ; ADDRESS (Street, city, town, stete) DATE SIGNED 


ne -XK, Khe De ee LOSE, 
23. BURIAL, CREMATION, DATE THEREOF LOCATION (City, town, or county) (State) 
REMOVAL (SPEGIF 


\ tl Oct, ad (Pl ere Ses ATE 
24, REC'D BY REGISTRAR REGISTRAT 3 fxs ZL 


2S. FUNERAL DIREGTOR’S SIGNATURE ADDRESS 


DATE ; eee Fs L/ = ‘ goad 


bottom cop: 


TO FUNERAL D! 


crews P 


certificate has 


VS AI5C 1-55 10M. 


T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G994 73 
» 9946 CERTIFICATE OF DEATH Se ls 


1 Boat ating = bat Pogtdled ha (Where deceased lived. If institution: Residence before admission) 
°. °. 
Anne Arundel MARYLAND Md. B.COUNTY A 
b, CITY OR TOWN (If outside corporote limits, wrile jc, LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, write RURAL and give nearest town) 

2 RURAL and give nearest town) 2 
ad Pasadena 3 y~ Pasadena 335 ©. 
‘2 Sa d. NaAEe paeee {if nat in haspitel, give street address) 'd. STREET ADDRESS oa RESIDENCE 
6 &. IN A FAI 
¢ taco Bay Side Beach Bay Side Beach ves 2) NOP 
2 fe NAME OF First Middle Last 4. DATE Month Day Year 
a (ypeor print) CHARLOTTA SARAH HAMMERBACHER || vam Oct.8.1956 19 
© 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In aon IF UNDER 24 HRS. 
= y thoy’ Month: it 
2 mee Female White |woowoQ ovoreoQ | June.13.1886 Pall | SESS fears ee 

: 
$ ge 100. aac ee) ee kind oF Seen 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 5 luring most of working life, even if retire 
£ 2e8 ‘| Housewife Baltimore Md. USA 
3 8 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ze §8% ohn KE. Mesz .. {Elizabeth Muhly 
o 3 5 * 

e2 

Lao 

y 


J 
1. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. 117. INFORMANT Address 
ae eel ae fm. Hammerbacher,Bay Side Beach,Pasadena Md 
I P 18. CAUSE OF DEATH [Enter anly ane couse per oe far {0}, (b). and (c).] ‘ ; . 7 INTERVAL BETWEEN 
" Lathes AL , 


PART I. DEATH WAS CAUSED BY: oS 3 ONSET AND DEATH 
itiarccdtlersd tll 


IMMEDIATE CAUSE {o] 
el DUE TO 
Conditions, if ony, which 


gove rise to immediate 
cose (0), stoting the under. ¢ CUETO 


iyi cies tel. m Ve LAF 


Then 


/ 
at 


PER 


200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Por! lor Part 1! of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
en! aim While Not while factory, street, affice bldg., etc.) } 
p.m. 19 Jot work [J at work] ie 


J ADDRESS (Street, city or town, stote) a (TE SIGNED 
wo. Ladadine, Mel Meld £ (i 


tending physician. 


! or 


MEDICAL CERTIFICATION 


rial, crematian, or remaval, and in any even 


jletached for use as the buria!-transit permit. 


7 


CTOR: After this certificate has been signed by the attending physician and campl: 


by the haspi 


ACTUAL 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death cer 


= 3 SIGNATU 
a 2 wy, fi . ‘ 
Ba 2s PHYSICIAN'S 4 4 7 , 
ogee NAME (Type) // LL, : SR en eee = 
SE°D 720. BURIAL, CREMATION, | 22b. DATE THEREOF ~~ [ 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
ie: Bupa” 
eS fF &., D 056 lWoodlawn Cemete Ba mo Md 

~ L DIRECTOR'S SIGNATURE ha, REC'D BY REGISTRAR | 24b. REGISJRAR'S)SIGNAURE op 
sap SANDRA, & oe GLE 
5M 9/55 1 L2EP? [LATE 


1 wit de tee ide tee ted HEALTH—BALTIMORE, 18 i 99 1 ° 
ker 
5599) CERTIFICATE OF DEATH LTA is 
r 1. PLACE OF DEATH 2 pia wed (Where deceased lived. If institution: Residence before admission) 
a. ame MARYLAND a b. COUNTY 


c. CITY ane TOWN (If outside corporate | limits, write 6 ond give nearest town) 


b. city ‘OR ae (lf ee ares limits, write 
a ond give nearest i 
VOT EE A [7 H d Ko Ce ov 
i od. STREET ADDRESS o8 ISON / 
NA FARM? 
Se hata oreo 


[3 NAME OF | NAME OF First _ Middle 4. DATE Month 
ae a Them Wire DEATH Ce ts § 99 G 
3. sex 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED Atet lee Monceaen %. cena EE GNGER TFEANTIF UNDER 20 HES 
Male White wiooweo [5] pivorceo [] 3] jFol Se Nee ee es 


10a. pean eed ‘se kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign yl oes y |12. CITIZEN OF WHAT COUNTRY? 
es 


duringymosp of working life, even if eed) Del : WHA 0f A FO ef 5 


a) 14, op MAIDEN NAME 


ob ED orn, (\Ze 


hea py Na. Lbe. 
15. WAS DECEASED EVER IN U. S. ARMED: potas 16. sa Sana NO. Fano 7. INFORMANT se Address 
(Yes, 09, oF voknewn) UF yes, give war or dates of tervice (] 
AAS ‘laey OS7POl 


18, CAUSE OF DEATH [Enter only one cause md Tine for (0), (b), ond (€)-} 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


8 DUE TO 


juld be filed with 


* 


Filled in 
ges | on 


g physicion ond comph 
urs after death. 


INTERVAL RET EN 
ONSET AND 


Then please remove corbon popers. 


Conditions, if any, which rf 
gave rise to immediote 

couse {a), stoting the under. ( OVE TO 
lying cause last. ©. 


-transit permit. 


rial, cremotian, ar removol, ond in ony event “ern 72 


CTOR: After this certificote hos been signed by the ottendin: 


4 

° 

2 is Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)| 19. Was Aurorsy 

= is) 

B39 S ves No[3—— 

Epes = [200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of i injury in Port or Port Il of item 18.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

228 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

es 2 

obs & [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 

628 6 Hour a. n. While Not tie factory, street, office bldg., etc.) | 

Thee = p.m, jot work [] at werk H 

= S 

= 3 21. | certify thot | yaa he deceased from,__. rr LEL.., W2%, 1 rg OIL Ga, i, 19.2.¢.that | last saw the deceased 

2 3 alive on____Z. a. LS a oe Rugecle, and that death occurred otf. 29P Mm, from thé causes and an the date stated abave. 

=O3 s ADDRESS (Street, city or town, state) DAJE SIGNED 

2 ACTUAL » Sf G 

a: J | git [<b eee M0. 2.2 ©oChew, Fn Po IO en 

‘ome PHYSICIAN'S = ea 

e<2e |_NAME (Tyre)_A— > Aze £ LE EE Z Lex 

3 eo ? F220. BURIAL, CREMATION, | Zab. DATE THERE curs Acti (ON, | Zo. DATE THER DATE THEREOF pe life CEMETERY OR CREMATORY ——~—~—~*‘Y: 22 CREMATORY fd. LOCATION (City, town, or county) (Stote) 

~ 

a 3 he 7 Fe Lonmen TGS. Are. f 
. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


‘2ha, REC'D BY REGISTRAR] Zdb. REGISTRAR'S SIGN eee ae 
y pate“ © Fe eG 


2 
= 
2 
& 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 ig 99 1 4) 


oga7 CERTIFICATE OF DEATH 5 


Reg. Dist. No. 


“PLAGE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 
MARYLAND STATE TERY. cour 4°O G/7 e 


CITY (it outside corporete limits, wi LENGTH OF STAY CITY (if outside corporata limits, writa RURAL end give neerast town) 
end.giva ngarest town} {in this plece) Ashe my 
7 3 ni / AV: 
HOSPITAL OR STREET (if rurel giva location) 


fer wees /2/OT ARR ANT Po "( cence LMevagy finfrrfe STS - 


NAME OF (First) (Middle) (Last) 4. — nth) {Day} (Yeer) 


DECEASED f Gry RG UCe 4 TE CreaerrT PIV IE v4 Beata) C7~ mia inonte 


(Type or Print) 
SEX 6. Ld ‘OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH La , AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


- Ww imma Dpooiod | Fe en | fe Fb / 4, /, BY ry) & i F Menthe [Dove | ‘Devs p Hours Hin. 


108, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | We ~GRTHPLACE (Steta or foreign Sesabe) 12. CITIZEN OF WHAT 


dona during most of working lile, even il RR INDUSTRY COUNTRY? 
ay Vjecin ji ee 


retired) am P ps y 2e- > ANAC. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
—= 


Te cack Wy ed/ CeeaorT ka Video 


1S. WAS DECEASED EVER IN U. & ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT & een 
Sa nite 


A| Wes, ry | {it Yes, olve war dates of service) a ya) a a 3 FRE DER Rick iden 


18. MEDICAL CERTIFICATION INTERVAL ‘WEEN 
ONSET AND DEATH 


#S (IMMEDIATE CAUSE (a) , : FBiL, VAG 3e agit: 
° 
Peta eat ois Eas aes ; Ce ELE Of i 3 ede seCb 2 iat tas ars J A98, 


GIVING RISE TO THE ABOVE CAUSE 


u 
STATING UNDERLYING CAUSE LAST. © i Ca LE Vonn a Ase WAI ; AY RS. 


11 OTHER SIGNIFICANT CONDITIONS. aouuine 
TO THE DEATH BUT NOT RELATEDTO THE (> p ; 
DISEASE OR CONDITION CAUSING ban ACfe ww se, wks 
Way. DATE OF OPERATION Vs VAJOR FINDINGS OF OPERATION y Y Zi 2D. AUTOPSY? 
‘| Wer. G 20} Mond Bh ei 1, wv ves []_No [B~ 


Zle, ACCIDENT WAS UNDERLYING [] 2b, PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Steta) 


th. After this 
copy of this 


24 hours after death. 


e after 


icate ected 


‘OR: The law requires that the death certificate be filed with the registrar within 72 


Zag 


hysician. 


ing pl 


INSTRUCTIONS 


OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY stroat, office bidg., ate) —= 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY {ionthy (Dey) (Fear) (Hour) | ale, NUURY OCCURRED 2i¥, HOW DID INJURY OCCUR? 
While Not while 
M,_| ot work atwork LJ 


executed by the attending physician and completely filled in by the funeral director, thet! 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5C 1-55 10M 


be retained by the hospital or altend 


= 
ro 
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22.1 hereny certify that | allended the deceased fro ‘Q. aG., 19x. x. =, thal 1 last saw the deceased 


ADDRESS om clty, town, stata) DATE SIGNED 


oy ae Dis Cofe tHen joke efit he 


DATE THEREOF NAME OF EES OR CREMATORY LOCATION (City, town, or county) 


¥ IAL (SPECI 7 Up 
ie Tor 4 BSE 
? v. BY REGISTRAR REGISTRA\ ig SIGNATURE 7 "ADDRESS 


certificate has by 


rege 
bottom copy, 


TO FUNERAL D! 


\f 
v 


UIA 190 


~ 
© 
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oO 
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°s 
3° 
Ky 
3 
s 
a} 
= 
3 
£ 
= 
a 
< 
= 
3 
Bd 
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3 
3 
2 
2 
é 
° 
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2 
2 
3 
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oo 
8 
no) 
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} 
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e Funeral directar, 
hould-be filed with © 


“ 


ly filled i 
ages 1 a: 


Pi 


® 


Then please remove corban paper: 


Pius hours ofter death. 


ransit permit. 


ia burial, cremation, or remaval, and in any event wi 


ECTOR: After this certificate has been signed by the attending physician and ca 
e detached far use os the burial 


+ 


age 3s: 
he registrar pr 


may be regained by the haspita! ar attending physician. 
FUNER, 


Lo, 


 ] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vat 
9948 CERTIFICATE OF DEATH 0209 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° cou"fine Arundel marviano |] ° Tiley land > COpYince George!s 


b. Heit OR Liege (lf outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) 
( “‘OKSimsv ITE 11 days Fairmount Heights 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 


o'Growfisville State Hospital 5700 L Street, N, E. ves] NO 


3. NAME OF First Middle lost 4. DATE Month Do; Year 
ftype or pent William Henson Beats 10 19 56 


5. SEX 6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male Negro lost biethdoy) [Months] Days | Hours 
Ls wipoweo [J pivorceo (J Not given Bf. i 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Never employed --- U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Not given Not given 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address. 


les Uae: Hospitel Records _Gpewneyitie, Shake, ggnital 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
ART EAT AS EET Tuberculosis Peritonitis 

QUE TO 

Conditions, if ony, which 
gove rise to immediote Wee 
co¥se (0), stoting the under ( OVE TO 
lying couse lost. (a 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
YE 


PERFORMED? 
Malnutrition, Avitaminosis, and Decubitus Ulcers 


no] 
209. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) tore) 
Hour 0. m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] ot work [J] t 


ended the deceased fram._. p20 -, 19.29, ta. _10 |S ota: 19._96 hat | last saw the deceased 


o2> ind that death occurred at. .M, fram the causes and an the date stated abave, 
ADORESS (Street, city or town, stote) DATE SIGNED 


Crownsville, Md 


MEDICAL CERTIFICATION 


M.D, 


220. BURIAL, GREMMFON, | 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
Beas. (Specify) “|p 0/13/56 Mt, Olivet Washington, D.C, 
See 30. Hit | 


2da. REC'D BY REGISTRAR, 
Jt Dd ie 
OATE 


oul 


Id_be filed with 


fe 


funeral directar, 


filled in b: 
jes | and 


‘end comin 
n papers. Fog 


rs after death. 


| 


cian 


Then please r@m 


nding physician. 


jal, cremation, or remaval, and in any event within 72 


hed for use os the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


by the hospital ar a 
‘CTOR: After this certificate has been signed by the attending 


» 


be reta; 
ERAL 
ge 3 should be 
the registrar priar| 


TO HOSPITAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9921 CERTIFICATE OF DEATH i921 


Reg. Dist. No. 21 


. pet lil 2 Paar eromlce (Where deceosed lived. If institution: Residence before odmission) 
Anne Arundel MARYLAND Maryland b. COUNTAnne Arundel 
3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest 7 
Pee | demapotte 
da. pe GH el eS (If not in hospital, give street address) d. STREET ADDRESS e. Beet eens 
dite “APindel General Hosptial 1023 West Street ves) NoCK 
3. NAME OF Fint Middle Lost 4. DATE Month Da; Year 
Cibrereriay Barbara Ann Jones SeaTH October 25, i 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 | 8. OATE OF BIRTH 9. AGE (Wn year IF UNDER 1 YEAR[IF UNDER 24 HRS, 
Female Whi téwiowen G oworceot] | October 24,1956 = ym. puss 
10a, ee eee ran he erie 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
one None Annapolis, Md USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Williem Jones Mary AnnBradshaw 


ee WAS. 12 aan yee oe U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas. no, of unknown} {It yes. give wor or dotes of service) 
one — — Mr. Wm. Jones= Father- same as # 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (oJ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN. 
ONSET AND DEATH. 


4 


OUE TO 
Conditions, if any, which (b) 
gove rise ta immediote DUETO 


cause (a), stating the under- 
lying cause lost, (c} 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 


PERFORMED? 
Yes] No] 
20a. ACCIDENT WAS UNDERLYING [}__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
‘OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote} 
Hour an. While __ Net while factory, street, office bidg., etc.) { 
p.m. 19 lot work (J at work [J 4 


21. | certify that | attended the deceased from. 4% "27, 19 £2, to. A__2S~, 19ST that | last saw the deceased 
alive on 4A. ie ae wAd_, and that death occurred ot_64 4M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
VEC fans ks ee AE ML 


PHYSICIAN'S 


WANE yee) Dro Rorgenck se oS 


MEDICAL CERTIFICATION: 


i 
ur) a. October 26,56] Hillcrest Memoria] Cemetdry™ ¢  Anrapei Md 
cy, “> ig ADDRESS 24a. REC'D BY REGISTRAR 
HOP DUNERSL OME” annapolis, Ma. vate 10—26456 J nssect, 
* ; c7 is v 
20 | x 


~—~y, 


~ 


THIS IS A PERMANENT RECORD. 
PLEASE TYPE, OR WIITH PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT 


ind le; 


Physicians: please write the causes of death clea 


nformation sbe carefully supplied. 


i 


CERTIFICATE MUST BE }? WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTE 


Every item of 


T. NAME OF DECEASED 
(Type or Print) 


JOSEPHINE JOST (nee—Bitamire} 


MARYQHG STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} 9922 Bs 
, CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. DATE 


OF 
DEATH Octe 


1956 


. PLACE OF DEATH: 
Balti 


4. USUAL RESIDENCE (Where deceased lived. If institution: residence 


aryl: A. STATE 5B. COUNTY before admission) 
rylan Ane 
B.FULL NAME oF (if not in Tospital or institution, give street addresgr| Md. a mA dette fz 
HOSPITAL OR locat#én) itald te limits, ite R i 
ari. Hoo EB. ‘Church St. ©, GITY OR TOWN (if outalde corporate limits, wri cUNae 

4 Yrs. D. STREET ADDRESS (Jf rural, give location) 

: ; Mos. 

c. Length of stay in Baltimore Days fad 


“5. SEX 6.COLOR or RACE] 7. SINGLE. MARRIED. 8. DATE OF BIRTH / AGE (In years] W Unda | Veer | Tt Under 24 Rous 
WIDOWED, DIVORCED (Specify)! last birthday) {Months} Days |Hours! Min. 
female white married March 13, 1885 ve i i 
10a. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State U. reign country) 12. CITIZEN OF 
wopk done during yn Foot arbtod Water eltvenea) INDUSTRY WHAT COUNTRY? 
| Housew2. at home Md. 
FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Billmi (ty i Hl 
ry Billmire Fannie Tydings 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 
(Yea, no or unknown)| (If yen, give war or dates of sorvice) SECURITY No, | 17 'NFORMANT ADDRESS 
no 0 = » g 
3 rs INTERVAL BETWEEN 
18. 2s / 1 CAUSE OF DEATH ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., CAD corcessenees 
heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) © DUE TO 
ANTECEDENT CAUSES 
(BY oa 
Zz DISEASES OR CONDITIONS, IF ANY. GIVING 
fe) RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
tah UNDERLYING CONDITION Last. 
< 
Y 
Ir 
3 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ita TO THE DEATH BUT NOT RELATED TO THE 
bi 2 DISEASE OR CONDITION CAUSING IT. a Peres oe = peers és 
U| IF OPERATION WAS RELATED To | 194. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
EG ORGREARHy ENTER IN pws, | WAS PERFORMED —geeeeny, 
ART. LOR, 1 fm yes J 
: 21p. TIME (Month) (Day) (Year) (four) | 21€. INJURY OCCURRED 21F7 HOW DID INJURY OCCURT 
OF INJURY WHILE ATT] Not WHILE 
m. WoRK AT WORK 
22. I certjfy that (I) (this eth attended the deceased from fe 4) L1-C/ 19.577. to 
19 3G (1) (we) last saw the deceased alivers on : : fae G. Fe 19S, 
and that death acti nits m., from the causes and on the date stated above. 
} PTT, SIGH TURE / ; 23c, DATE SIGNED 


{= )- mu 


STAFF PHYS. 


Vv MED. DIRECTOR Clint 


ATTENDING PH 


24a, BURIAL, CREM 248. DATE 
TION, REMOVAL (Specify) 
Cremation 10/12/56 | Green Moun 


DATE RECEIVED BY 


REGISTRAR SIG! 
LOCAL, REGISTRAR. |» AAO 


39044. 


24c. NAME oF — OR CREMATORY| 24D. LOCATION (City, town, or county) 


JOSS f 


(State) 


ALAANMAA Lo Part 


Pema VO 


UNERA} DIR 
AAA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 KG 9 
3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = ugg By 


2. USUAL RESIDENCE (Where deceased lived. If Inslilution: Residence before odmission) V 


0. STATE a b. COUNTY 
Via 
¢. LENGTH OF STAY IN Ib 
days 


1, PLACE OF DEATH 
o. COUNTY 


b, CITY OR TOWN iit ouriige 
ond give nearest townt 


Page 4 shauld be 


7 om 
) burial, cremation, 
— 


€. CITY OR TOWN (IF outside corporote limit, write RURAL ond give nearest town) 


nore Yolf-“# 


if any delay is necessary, please exe 


2) nie ; 
5 JOSPITAL OR INSTITUTION (Hf not in hospital, give street address) 4. STREET ADDRESS @. IS RESIDENCE 
3 ON A FARM? 
5S g Fulton Avenue ves) NOR) 
5 g eg Fira Middle ~Lest 4. DATE Month Doy Yeor 
S'® {Type or print) D Oth 19 56 
IF UNDER 24 HRS. 
De Min. 


10a. USUAL OCCUPATION 12, CITIZEN OF WHAT COUNTRY? 


during most of working fi 


one z 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
k K Kbaum Mary Hammers) a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFO Address 
an, | Yet 0, 07 umknown) LiF yes, give wor or doles of service) 
i No None Mr_and Mrs pL, K kbaum (parents 


ie 


, even if retired) 


and 3 ta the funeral 
“© 
“ ¢ 
wo 
g 
bo 
rf 


q 
@® 
e 


le poges 1 and 2 with 


18. CAUSE OF DEATH [Enter only one cause per line for {o), (b), ond (©). et 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ACUIBEG Dl lmanary nie ons ew nours 


S907 4 


SAI DUE TO 
Conditions, if ony, which 1 


in pencil in ttem 18. Give Pages 1, 2, 


gove rite to immediate coue 
(0), stoting the underlyingf OVE TO 
courelot. = a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19, Was auTopsy 
' ves(] Nno[cyx 
200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 


PRIMARY [1] or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, Form, 1 20f. (City or town) (County) (Stote) 
Hour 6, m. While Not while foctory, street, office bldg., etc.) } 
Pm. 9 ot work (} ot work [J 4 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XJ], Inquiry [J, and find that 
death resulted from: Natural causes [{], Accident [], Suicide [], Homicide [-], Undetermined cause [_]. 


3 
5 
8 
oO 
= 


Medical Examiner's Office alang with farm PM3. Page 5 may be retained 


+ Page 3 shauld be used as a bur’ 


cegZcate, writing the ward “'pending’’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


i-3 
ay} ae ae *) 
= a DATE SIGNED 
PS acTuat «aap, CHIEF MEDICAL EXAMINER CJ] 10/30/56 
S: = ‘ ASSISTANT MEDICAL EXAMINER a) 
<q " 
2 e & é Nae Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINEREG = Glen Burnie, Md, 
iE © He. BURIAL, CREMATION, Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) (Sloley 
a 5 pec ‘ 
e Buria a 6 Baltimore National Cam Balto., Md 
23. FUNERAL DIRECTOR'S S Tht rddete: Abst TW sel db. REGISTRARS SIGNATURE 
VS. ANSME(5) 6 Opes 4 A ; 
5M 9755 BAL GVA. Lootd « AA! 7, A- VP L9Sb) ZZ Le 


I eae KL 1) 


¥ ‘A nvauna 


966. 3 AO #2 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 992 
9929 CERTIFICATE OF DEATH anaee.S 


cond 


BDRAL ond give neayest to 


~ ce 
a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion nce before gdmistion) 
fia wi marytanp || ® STATE b. COUNTY 2 on L 
= oe ae’) side corporote limits, write RURAL ond give nearest town) 
3 
5D. 
Ee) 


b. CITY OR Td N ro outside pe es Hienits, ae | c. CITY OR TOWN (If 


AMV A Po 


4 / 
d. STREET ADY ae + e. iS ces ioee 
¥ : hver } ree yes [J] NO [J 


wy 


a 
£6 3. NAME OF First Middle Lost [4 DATE loth Yeor 
De 
3 - 
35 trpesr pei) - Greene Al pp d Oa as 9S 
5. SEX ar forse OR RACE.|7. MARRIED [] NEVER MARRIEO [] | 8. DATE OF BIRTH %. ee Un yeor IEUNDER TEA 2 UNDER 24 His, 
“4 lonths ior Mi 
cae wiooweo Dig oworceo | A AT Pray: yes e 
a 
ea. 0a, SUA tose {Give kind of work done]10b, KIND ev ode’, BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S g 3 | g most of working Ife, even if retired) 
a3 §°? & af, 
sd a ry 14, MOTHER™ 'S aoe NAME 
88S 
Bee | At fp hd 
SDs } PASEDEVER INU. 5, MED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT rest 
y, Mo geal eto = h) es 3 a as 
| A % AMA Es. a 


18. CAUSE OF DEATH [Enter only one couse per ling for (o), (b), ond (¢)- ] 


PART I. DEATH WAS CAUSED BY: LOWE Cn - 5 PU 
IMMEDIATE CAUSE bj ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please 


} .4 DUE TO 
= Conditions, if any, which om 
i gove rise to immediote ( . 
& couse (0), stoting the under. ( DUE TO sre 
lying couse lost. (e). 


a3 
= 
- 
= 
8 
2 
é 
> 
= 
5 
e 
2 
c 
cs) 
$ 
6 
17 
2 
5 
€ 
2 
3 
3 
4 
& 
3 
ic 


‘OR: After this certificute has been signed by the attendin: 


ere 

Bee 

2 5 é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

= z ) a yes] no] 

Large = | 200. ACCIDENT WAS UNDERLYING (| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

BS & | OR CONTRIBUTING CJ CAUSE OF DEATH 

ese G (VF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 

3s © [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, foro 1 20F. (City oF town) (County) (Stote) 

Sa 3 Hour a. 1, While Not while foctory, street, office bldg., 

si? 2 p.m. 19 fot work [} of work [} " 

ie = * 

ez 21.0 Te that i ee Cee deceased from ~4) 3 19 to. Oh 72 N= £G19___ that | last sow the deceased 
b is, 

e 3 alive on_{_V___. >: 2___...., and that death accurred Fe “2M, fram the causes and an the date stated abave. 

2 

-Os 

> D 


: 


by 
cr 


* 


3 shou! 


—— {Street, city or town, state 
ACTUAL a [ Lion 2 Gpbucl Cy Z * 
SIGNATUR u fe 


mam mn Le _ ad a thewe 


22a. BURIAL, sie an 22%. DATE TER THEREOF ‘Zc. NAME OF CEMETERY OR CREM 
hive, Srewer 
AODORI 


registrar priar 


INERAL 


¢ 


may be retai: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: 


'F 


4 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9923 CERTIFICATE OF DEATH 


Po et Farge ee (Where deceased lived. If institution: Residence before admission) 


{) (f E MARYLAND | = / b, COUNTY Cx O 


R TOWN {Toutside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY.OR TOWNATIE outside corporate limits, write RURAL ond give nearest town) 
Aff ond give neorgst towp fi DBD y) 
A 
22 E LO fhe AOF1 F/. id 
[ELL Leet, 


taal 


(19925 


Reg. Dist. No. 


1. PLACE OF DEATH 
o. COUNTY 


Id be filed with 


funerol 


CLA 
d. STREET ADDRESS. e. 1S RESIDENCE / 
ON A FARM? 


yes(] noj 


DECEASED 
(Type or print) 


ited in by 
jes 1 ond 


Lt. L441 aby 


6 coloRor RACE |7. waReieD[] Never MARRIED [] ]8. ObTE OF BieTH Price uae 
‘ 
Hi WIDOWED fx Divorcep fF] | ~ 9 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreigt country] 
dyrifg most of working life,.eyen if retired) ¢ 
even 
13, FATHER'S NAME V i MOTHER'S MAIDEN NAME 
YPLA RICE y oe rt tere 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFOR AT poges 
TYex, 0, oF unknown) Uf yet, give wor or dates of vervice) /) Dy) Jo 
Utes p tharhkertinin C7ALS 


18, CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c)-] 


PART . DEATH WAS CAUSED BY: 
0 IMMEDIATE CAUSE (0) 


if DUE TO 


Conditions, if ony, which rf 
ae f je Se 
gove 3 immediote (ey 


co¥se (0), stoting the under- 
tying couse lost. { 


Part I. OTHER Sj IFICAT yi CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. pO aL 
AAT RL 3 GMbaunaa f+pnrctt Ova vs] Noo 


200. ACCIDENT WAS UNDERLYING £7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter/fiture of injury in Port | or Port Il of item 18:}-— 
‘OR CONTRIBUTING C] CAUSE OF DEATH cs. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) {County) {(Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [} ot work (I) i 


- ry f- 
21. | certify that | attended the decea: ram. 2. O04. 19. Ale, 0. f@ C4" _.. 19: A &ptrat | tast saw the deceased 
alive an. ©) Chthgee_, 19: Z-. and Vhs death accurred at 7M . fram the causes and an the date stated abave. 


"g 5 Wi ADDRESS (Streef, city or town, stote) DATE SIGNED 
SigNaTUR 1 AD 1h LAA ACH on, a tigclke abil tey. Le 


PHYSICIAN'S 
NAME (Type! foe Vic) 


6 


after death. 


hours 


thot the death certificote be executed within 24 haurs offer deoth: Page 4 
Then please remove corbon papers. 


ires 


transit permit. 


uriol, cremation, or remavol, and in ony event within 


The law requ 


MEDICAL CERTIFICATION 
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3 shou 
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“tHE registror - 


BNERAL 


METERY OR CREMATOR’ Md. LOCATION (Cit Qt county) 


laa Lt Pbbagsss \ 
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OY, ra9F 
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funeral directar, 
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ited in by 
es 1 ond 


Sl 


Then please re: 


TOR: After this certificate has been signed by the attending p 
rial, crematian, or remaval, and in ony event within 72 hi 


by the hospital ar attending physicion. 
@ detached for use as the burial-transit permit. 


ss 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nl S 
9924 CERTIFICATE OF DEATH {9926 


Reg. Dist. No. 


%, Hees ea ry 2. TOE og aba {Where deceased lived. If institution: Residence before odmission) 
a. @. a. b. COUNTY 
MARYLAND 
VME, A4_D a 
y) 


10 


b. CITY OR TOWN (If outside corporate limits, write 
RUR ‘ 


Ui and give nearest town); 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside We write RURAL and give nearest town) 
dlesolWe x 


[7 bt 
d. NAME OF HOSPIT, d. STREET ADDRESS: fe. tS RESIDENCE, 
OR INSTITUTION ON A FARM? _/ 
ves] NOC] 
3. NAME OF > Fin iddle Lost 4. DATE Month Da: Yeor 
DECEASED Ps = ; oF xj s Z A 
type erin) S Lat rdlubr U Leather] ory mm OcT 24 / WIG 


5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [] | 8. DATE OF ZIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
4 + y, 7 & last birthdoy) Days | Hours] Min. 
C by Z ‘yibge WIDOWED [} DIVORCED [9 4 - O ys 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) me _ el 
! Tyaveys, Cid: 


13. FATHER'S NAM| V4, MOTHER'S MAIDEN NAME 


win LEduavd Poe ula Soplee Franers Ve Ane, 


Re WAS. Peso oan U.S. fei De hasnt 16, SOCIAL SECURITY NO. |17. INFOR \NT Address 
fet. no. of unknown) yet, give wor or service) Py 
) a — Alene {tor elaud Lothian  -rd. 


18 CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


if , DUE TO 
Conditions, if any, which " 
gove rise ta immediate 

cause (a), stoting the under: ( PUETO 
lying cause lost. t 


ra Parr (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

x ves) not] 

# [200 ACCIDENT WAS UNDERLYING (| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

i 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 

ray Hour an. While Not while foctory, street, office bldg., etc.} | 

= p.m. 19 lot work [] ot work DJ H 
21, | certify that Ss oa the deceased from___ date, 19.86, to__ <a AG, 19.5 Zthat t lost saw the deceased 
alive on __C4P Ag, 196 _6__, and that death occurred at_. (_{a__M, from the causes and on the date stated above. 

i y ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL { ‘ a | 
| | ]sténatur . = .D. A) a Z Wk f $2257 


PHYSICIAN'S 


NAME (Type) pan en ee ee ee 


720. BURIAL, CREMATION, | 2b. DATE THEREOF Ze. NAME OF Tid. LOCATION (City. town, or county) {(Stote) 
REMOVAL (Specify) f f Je I 2 c WA 
ZO CLIS/SC Zoe Larch (we 
‘ : 


CEMETERY OR CREMATORY 
oh 
y 4 oy FF ; 24a. REC'D BY REGISTRAR wae ATURE . 
ALAS Lee DATE "lau a 


pos 


pat 


$A NV3 
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fter death. 
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istrar within 72 hours after death, After this 


by the funeral director, the third 
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py of this 


( 


feon executed by the attending physician and completely filled in 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has 
VS AISC 1-55 10M —~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ane OF DEATH ae 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ie MARYLAND STATE Vi: 4} d, COUNTY ve A Ce wd. ” HL 
CITY — {if outside corporete limits, weite RURAL LENGTH OF STAY GH “W outside corporete timits, write RURAL ond sive neerast town) 
end give neerest town) in this plece) 


he. om Ay VA sokie 


HOSPITAL OR ‘STREET {If rural give location) 
INSTITUTION OR ADDRESS. 


STREET Aporess l qo 4 Nd est ak hee et 


NAME OF i i (Lest) 4. DATE (Month) (Dey} (Yeer) 
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‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2d, TIME OF INJURY (Month) (Day) (Yeer} (Hour}] 21s. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._ | et work at work 


22. I hereby pbb Pe ‘attended the deceased from... AL. oa eee .. that | last saw the deceased 
alive ond, ma 9 , and that death occurred nG! vofuM, from the causes at on the date stated above. 
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16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
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DISEASES OR CONDITIONS, IF ANY, (8) ‘ Gaus duche Co. Ad > © 
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DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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SIGNATURE é ADDRESS (Street, cily, town, stata) DATE SIGNED 
4 
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aS asi _ CERTIFICATE OF DEATH 


19929 


Reg. Dist. No. o-~ 


siy- = 

ies i 1. PLACE OF ve ecrener ns v 7 a deceased lived. IF institution: Xes\ence pefore admission) 
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y aaoan Ease far not in es Qi D Soa : Ve. IS RESIDENCE 
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€ 
& 
ve 
36 é 
gas 2 ORMED? 
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1, PLACE OF DEATH 
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th: Page 4 
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_ d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE / 
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p.m. W lot work (] ot work ( Hl 


1 19.28, to. ., 19.28. ,thot | last sow the deceased 
. from the causes and an the date stated above. 


8 fae 53 
fs ADORESS (Street, city or town, stote) DATE SIGNED 
Seite Vine A PBA |, wo. U.S. Navel Hospital, Annapolis, Md10:19.56 


MEDICAL CERTIFICATION 


urial, crematian, ar remaval, and in ony event within 72 haurs after death. 


hed far use as the burial-transit permit. 


\TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte: 


¥ the haspital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and cample' 


w 


< 
ne 
Ne Ra 
28585 PHYSICIAN'S 
Sess NAME (Tyes)_Vincent P. Butler Jr ee ee Sere ee eee 
ra ae = > To. BURIAL CREMATION, Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county) (Stote) 
at MOVAL (Specit 
eee: Bortal 10-22-56 Naval Academy Cemeter na po errs, 
: . FUNG: signer ‘ADDRESS gio, REC BY REGISTRAR" 
vag Scie Riebek Gone” ur 
15M 9755 Annapo 4 OATE TO) ry l (las 


MARYLAND STATE DEPARTMENT OF HEALTH—BSALTIMORE, 18 9923 . 
9953 CERTIFICATE OF DEATH 9930 2b 


Reg. Dist. No. 


onl 


o£ 
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32 ‘a Crownsville Baltimore City : f 
ra d. Seer {If nat in hospital, give street address) d. STREET ADDRESS e. iS ierecane 
= ) Crownsville State Hospital 1541 N. Broadway ves (] Not] 
ae 

oo) 3. NAME OF First Middle los} 4, DATE Month Day Year 
UR DECEASED OF 

ae (Type ar print) Jerry McBride DEATH 10 3019 56 


« 


5. SEX 6, COLOR OR RACE |7. MARRIED [} NEVER MARRIED [5 | 8 DATE OF BIRTH 9. AGE (in year IF UNDER 1 YEAR) If UNDER 24 HRS. 
RO (nao at 
Male Negro |wioweo] _vworceo (] Not given ApS. 4 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


= during most of working life, even if retired) 
8 / South Carolina _ Ae 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
% James B, McBride Clarissy Johnson 
id) 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Yes, no, af unknown), {hf yes, give war or dotes of service) 
g 2) 


Address 
‘easital Reecray errs — Hosp. 


quires thal the death certificate be executed within 24 hours ofter death: Poge 4 


ate has been signed by the attending physician and comple 


2 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).} INTERVAL SeTWEEN 
ra A 
PART |. DEATH WAS CAUSED 8Y; 

4 >. IMMEDIATE CAUSE (0 Gastric Hemorrhage 

g Y“LEIX DUE TO 

= Conditions, if ony, ee )_Hypertensive cardiovascular disease with left 

goye rise ta immediate ; 

£ cotse (o}, stating the under ¢ CUETO Hemiplegia, Pyelitis 
eee tying cause lost. to 
B o 3 3 Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tap} 19. MOE 
2% 2 P 
ra 38 Ws Hypostatic Penumonia ves 1 Noigg 
KF ooes E | 200 ACCIDENT WAS UNDERLYING C] 1205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort Ir Port Il of item 18.) 
sé - E Jor CONTRIBUTING CT CAUSE OF DEATH 
aeges 6 |e EITHER, NOTIFY MEDICAL EXAMINER) 
2o5ss & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or tawn) (County) {State) 
S52 es SB Hour 0. m. While Not white factory, street, affice bidg., etc.) 4 
ee 75 = p.m. 19 fat work [] at work [] t 
OEs5e5 - 
2225 21. | certify that | attended the deceased fram.____ 10/217. 19.56, to__.10/30._ . 19.56. that | last sow the deceased 

< 2.2 5 

Bog 35 alive an_L0/3' 12_54_, and that death occurred at.23.00 pM, fram the causes and an the date stated abave. 
E=o ty ADDRESS (Street, city ar town, stote) DATE SIGNED 
< - r UAL i 
ee BS5 / SIGNATUR AD c iced 0 eek! 2 Md, ee eee | i 0/30/56 _ 
O MR 6 
azoa35 PHYSICIAN'S: 
Ze z 2s NAME (Type) Lione enry Mapp ee a ee eS ee ee A 
Bsg°D Zo. BURIAL CREMATION, r 2c. NAME OF CEMETERY OR CREMATORY 22d. JOCATION (City. town, ar county) (State) 
2s: Ng ee DE. WY 
a: 2 if 77 2 CEL AA tit JBM ere r 
4 


\ cd ai 
= 23. 8 L DIRECTOR'S SIGNATURE ‘ADDRESS 2ab, REGISTRAR'S SIGNATURE 7 
reais! pColhick 14/2 DpestowS tlm Os ideo A / Gorces 


GAKtO:-MD . ; = Go 


S 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9924 
995 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH pe a 


CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 10/. 10/' 56 


M.D, 


od 


DEPUTY MEDICAL EXAMINER fr] 


EXAMINER'S, 
‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
By $. 56 Roltimore National Camteb a % — 
pie 5 . s ATURE 
J Ce. 


ute the 

arword 

FUNERAL 
ar removal. 


bsg Reg. Dist, No. 27 
al = 
22 Ge 4 | PLAGE OF DeaTa 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
2 \ . COU! ‘ 
mee : fie} Anne Arunde marviano || ‘Maryland Michigan 2 be al RS Za 
a3 a) b. CITY OR TOWN (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN © outside corporote limits, write RURAL ond give nearest town) 
SP Sy ‘and give necres! town) = 
eG yx : ninutes BAltiners/ Monroe 
ge ; J_NAME OF HOSPITAL OR INSTITUTION (IFnot in howpiial, give vireet oddcess) od. STREET ADDRESS, 1S RESi 
€ : - Second St. See bir bn i 
‘% érs/Point/Road ves []_ NO ri 
Month Doy Year 
Sea October 9th. 196 
Fe 6. Coa OR RACE a nye TT NEVER MARRIED [p/ 8. DATE OF BIRTH 9 ADE Tees IFUNDER 1YEAR| IF UNDER 24 HRS. 
Months] Dgys | Hopes | Min. 
Pi 2 Y Woon fff /|_ October 5th,1956 ve [erm] Oar | My 
Bam BF Oa; USUAL OCCUPATION (Give kind of work done] I0b, KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
Ty on / during most of working ite . even if retired) 
bozP Fort George Meade Hospita: U.S.A. 
is 2 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
ce 
Bsguh geant Robe F Marie Burt 
Seek 1g WAS DECEASED EVER IN U. &. ARMED FORCES? [16. SOCIAL SECURITY NO- [17 INFORMANT ‘Address 
~oe __ | f¥es. no, oF unknown) OF yet, give wor of dates of servica) 
Gat? ¢ No QO Meade Hoan 2 Records 
3 ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c).] INTERVAL BETWEEN 
pers I PART |. DEATH WAS CAUSED &Y. 
STe8 IMMEDIATE Cause fo) _ Meningitis Purulent 
5° veg 
g ae DUE TO 
=2 Conditions, if ony, which o_ Otitis Media 
23 os gove rise lo immediote coure 
2sss {o}, stoting the underlying( OUETO 
8 aos couse Jost. re re) 
2:23 z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TEEMINAL DISEASE CONDITION GIVEN IN PART Iol]19. WAS AUTORSY 
8 £0 3 5 yesX] noo 
3 R38 8 = a Gare CAUSE ae a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 Ex § | CAUSE OF DEATH. 
ea 8 & | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Store) 
Goga s Hour 0. m. White Not while foctory, street, office bidg., etc. 
222% = p.m. 9 ot work []_ot H 
3 
gfze 21. U certify that | taok charge of the remains described abave, held an Autopsy Inspection KJ, Inquiry [X}, and find that 
m 528 death resulted fram: Natural couses (0. Accident (J, Suicide J, Homicide [1], Undetermined cause [1]. 
Z5U 
See EY DATE SIGNED 
Fr] 
= 
> 
z 
> 
2 
a 
a 
° 
r 


9 


4 [ 24a, REC'D BY REGIS 
VS. AISME(S) 
5M 9/55 4 “in Cas “yang DATET O_O, 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9939 
CERTIFICATE OF DEATH Sere 


onl 


st 
3 5 1. shan on pearl | 2. dela ce (Where deceased lived. If institution: Residence before odmission) 
x 0.5 b. COUNTY 
oy MARYLAND 
52 : Maryland AA 
a) 8 b. CITY OR TOWN (If owfide ae limits, By ¢. RENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& RURAL ond give aegfes{ town) 
22 Z ( a Brooklyn Pke 
~~ 43 d. NAME OF HOSPITAL (If not in = tol, give stree! oddress) d. STREET ADDRESS e. 1S RESIDENCE 
cs ‘OR INSTITUTION ON_A FARM? 
ae 104 W. 16th Aves 101. W. loth Paaktel 
= 0 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
we DECEASED OF 
25 eeseveanil Willian Thomas Moore DEATH 10 20 196 
oe 5. SEX 6. COLOR OR RACE |7. MARRIEGL] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- Jost birthdoy) | Months Min. 
& Mu HW [wow —_oworceo OO |_30/13/¢h 820s. 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ; during most of working life, even if retired) 
3 f Farmer Mde USA 
s — 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ry Frank Moore =~ _Oakle 


{ 
{ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [6. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yes, n0. oF unknown) (IF yes, give wor or dotes of vervice) 
‘) NO Family Same 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] () INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: isn de i ee ee 
IMMEDIATE CAUSE (o} = 
Re i, DUE TO f . 


Then please remave carbon po 


|, cremation, ar removal, and in ony event within ce 


to immediote 
couse (0), stoting the under: DUE TO 


lying couse lost. an 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
ves(] NolM 


20a, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ae Year [20d INJURY OCCURRED — ]20e. PLACE OF INJURY Home, frm, 120F, (Cty or town) (County) (Stote) 
Hour 9. n. ire ees eiegrorreenci nce ibe. \ate 
p.m. lot work [7] ot work 


21. | certify at | att <3 deceased fromoZ44. WBS, to. ee 272 ___, iedSethat | last saw the deceased 
aes TAM, 


alive onZO/ 9-2/8 Ske SF t death occurred at_ oe from the causes and on the date stated above. 
ADDRESS (Street, city or town, stot DATE SIGNED 


z 
2 
< 
Me 
= 
& 
ft 
o 
=< 
y 
a 
Pa 
= 


RECTOR: After this certificate has been signed by the attending physician and cai 
be detoched far use os the burial-tronsit permit. 


ww burial, 


« 


Zo. neha Cereann 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
“Bray” | 10/2h/86 Glen Haven Cen more 


2 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ees REGISTHAR'S SI wy FORE 
ow Me Funeral. Home 130 E ‘ort Ave # CA gen 


age 3s! 


he registror 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
moy be retajned by the haspital or attending physician. 


TO FUNER, 


= 
Sa 


5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rfye 
9956 CERTIFICATE OF DEATH veg pn road 


1S 


£3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececied lived. If institution: Residence befare odmission) 
es a. COUNTY naaeranee 0. STATE b. COUNTY 
vs __ANNE ARUND MARYLAND ANNE ARUND 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
por 9 
s 2 \ a RURAL and give neorest town) 
22 4 Oo NTH MH . 
2D d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE =, 
al OR INSTITUTION fe ‘ON A FARM? 
yes] NOKK 
Pad 
£6 3. NAME OF First Middle jh ¥ 
te eo ir i Mont Day ‘ear 
zs Cvenccpr tl EDNA MA PUTNAM OCTOBER 3 19 56 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors If UNDER 24 HPS. 
Igst birthdoy) [Months] Days | Hours} Min. 
by FEMALE WHITE |wioweo[X _olvorceo} | JULY 29 1888 68 yts. 
Be 10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 ] during most of working life, even if retired) 
ED a. Potiery_ GACH, OHTO 
a5 s/ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
8 
g I BEE( MA HESTOR McELRO 
5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
E 1 | frase. e+ unknown) (IF yer, give wor oF dates of service) 2 8 
NONE 0~01-9166| MRS. MIIDRED A. MERCER, LINTHICUM HGTS. » MD. 
8 18, CAUSE OF DEATH [Enter only one cause per line far (0). (b). ond ().] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: r cans E ONS ota 
5 IMMEDIATE CAUSE (0! 
lqJG 
S / 2 DUE TO 
Conditions, if any, which . 


gove rise to immediate 
cause (o}, stoting the under- 
tying couse last. {c). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19, Si 3 AUTOPSY 


FORMED? 
20a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes(] not] 
“Soe ae 
20c. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, form. | 20f. (City or town) (County) (State) 
Hour o,f. While Not while factory, street, affice bidg., etc.) 4 
p.m. 9 fot work (J ot work (J ‘ i 


21. © certify that | attended the deceased from... ef = that | last saw the deceased! 
olive on... Quc% (3, 1956 ___, ond that death occurred atl. M, fram the causes and on the date stated abave. 


ADDRESS (Street, city state) DATE SIGNED 
as, 106... Meyphe  Lecthens. he Pd 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and cam; 


be detached for use os the burial-transit permit. 


¢ registror “ew burial, cremation, ar removal, and in any event within 72 hai 


sd by the hospital ar attending physician. 


a nenennan, oe Bh ia en Saee 54 CEES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


of NimCtyes_Ce MILTON LINTHICUM 106, West _MAPIE ROAD# LINTHICUM _HGTS,. 
3 og 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, tawn, or county) 
> BURTA a 906 SPRING GROVE EA IVERPOOL;' .OHTO 17 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR » REGISTRAR'S SIGNATURE “ 
Bis WM. J. TICKNER AND SONS, na ffiiioxe, MD. AL | Lo (O96 YW , 


Wan >: E a 


sh 


we 1 0 
. (ayaardl 


1 3 z= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 9 5 22 
os VRS oa 
aot CERTIFICATE OF DEATH 
5 $x 9957 Reg. Dist. No.. 

& st : 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (HOME) OF DECEASED 
rs { ae \ COUNTY Aa MARYLAND STATE COUNTY ¢ A ns Ce 
ci CITY (Hf outside corporete limits, write RURAL LENGTH OF STAY CHY (If outside, corporet limits, writs RURAL end give nested, town) 


fo this plece) 


Kent TOWN Karte Uti. COLD 
ee STREET {if roret give lecalion) 
STREET ADDRESS VEE ia Hine 6G avr C f 


3. NAME OF First) (Middle) (best) 4. DATE (Month) Day) 
(Type or Print) Ta Yn i a\ fo a a jr a. CG a H Bean Kh g& = 
S. SEX 6. COLORR 7. SIN ARRIED, 8. DATE OF BIRTH 9. AGE fest birthdey 


icate ee 


‘OR: The law requires that the death certificate be filed with the registrar within 72 


IF UNDER 1 YEAR i ited INDER 24 HRS. 
Months | Days | Hours] Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


GDOWED foVvoRceD J Ta Y2w-/FFP2R Z ¢ a 
10b. KIND. OF ie Vi. BIRTHPLACE (Stete or foreign country) 
vain | Cd youth RI 


retired) 
|. MOTHER'S MAIDEN NAME 


13, ban ck R eg OM Tulta Hapri tery 


1S. WAS =e EVER IN U. S. ARMED FORCES? &-47 16. SOCIAL SECURITY NO, 17, "n & aa ) 


A] t¥es, no, o unk.) | {if Yes, give wer or detes of service) SLY /07 (aces, CFE 
= 18. Mapgccomptpr mE 


G 

LI 

10e. USUAL OCCUPATION (Give kha of work 
dona during most of gia Mo ey We 


led in by the funeral director, 


jeath certificate assembly should be detached for use as a burial transit permit. 


15C 1-55 10M ~ 


d 
WX 
aN 
SA 


~ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING T; 


INSTRUCTION 


PHYSICIAN OR HOSPITAL: The law requires that the death ceri 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{C) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 


4 


be retained by the hospital or attending physician. 


DISEASE OR CONDITION CAUSING DEATH. _ 
«| "We. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION a 20. AUTOPSY 
yes ["] 
Ble. ACCIDENT WAS UNDERLYING [1] | 21b. PLACE (Home, form, feclory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stare) 
OR CONTRIBUTING OF INJURY streat, office bida-natc) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) Zio, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 
——— M. aot £3. LZ ted 
* 22.1 hove cery a. | atfendgd the d Cth ig fpr 9.2... that | last saw the deceased 
aliyé-ot 3 &> 


wa that pie occurred 


M, Aiea tha c causes and on thes ‘ile stated Za 


enol 


T¥e bottom cop: 
TO FUNERAL D! 


lass 


Kae Lee ATION, 
RLROVAL (SPECIE: 


certificate has been executed by the attending physician and completely 


p an DIREC se gon — Ind 


D BY pees 


(95b|_ & 


T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {j ) 9 4 0 
9929 CERTIFICATE OF DEATH nay 


LF ehiee DEATH 2 ae RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. °. b. COUNTY 
MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside creas’ limits, write RURAL ond give nearest town) 
Bear ond give nearest town) /) / 
A \ WHA pol, E 


d. NAME OF HOSPITAL {IF not in hospitol, give street_oddress) d. STREET ADDRESS 


e. IS RESIDENCE 
OR INSTYUTION ER Rove | e. | S. CHER? Re Pity: ED) NOR 
F ; i lost . DATE sy 


on 


funeral director, 
uld be filed with 


® 


Month Yeor 


filled in 
es 1 an 


i] 


* 


cdybon popers: 
jer death. 


JAME Fiest Middle 4.0, 

DECEASED 

(Type or print) Wo R HENERSDY Ooway| tH Oct, 4 t 193.56 
3. SEK &. COLOR OR RACE | 7. WARRIED PR NEVER MARRIED [-] |@. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


jost birthdoy) [Months] Do, Hi Min. 
wipowen [} DivorceD [] st ss ] g | 4 amen edhe ee % 
a aL CE 


100. geek OCCUPATION (Give kind of work done] 10b. AGS, OF BUSINESS OR INDUSTRY {Stote or foreign country) 12. CITIZED! OF WHAT COUNTRY? 
“Pew. 4 A 


- most of working life, even if retired) 


and compl 


13. FAY ~ 'S 14, MOTHER'S MAIDEN NAME 


ies 

1Dew. Laure 1 a 

ie Whe DECEASED EVER IN U.S. ARMED papa 16. SOGIAL SECURIT] NO. | 17, INFORMANT Address 
[ x r OY AVL 


18. CAUSE OF DEATH (Enter ‘only one cause per line for (0), (b), ond (h.] ; INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o| 


DUE TO 


pa 


Then please re: 


¢ | 
! 

Conditions, if ony, which re 

gove rise to immediote 

cotse (0), stoting the under. ( OVE TO 

tying couse lost. (c) 


Part I, OTHER aaabe,'S1/ CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. cecaas 
‘ 


A Mt iy (hg xe mM ves) Nof¥— 
IDEN, $Y, UNDERLYING 0 ‘20b. DESCRIBE HOW INIURY OCCURRED. (Enter roture of injury in Port 1 or Port It of item 1B.) 


‘20a. ACC! 
OR CONTRIB 0] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_—s 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. =< While Not while foctory, street, office bldg., =i) ie 
p.m. 19 Jol work [J ot work [J 


21. | certify that { attended the deceased from 2 WG, tas , 192. that | last saw the deceased 
alive an_. <==, 19_______, and that death accurred at/s L’ Jc mM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote: DATE SIGNED 
10, Lin DLO LEE BP "Pees, LL ARSE 
cae 4/1 bLey LAA. 


Zo. Renoir ‘2b. DATE THEREOF op EOF CEMETERY OR CREMATORY 2d AOCATION (City, town, or county) (Slote) 
fe) ify) . i ? — 
LL sib FTRAILGIDN Mat Sik iwegte : O- 
23. F fem DIRECTORS Dp, y, ( ho. wz) BY REGISTRAR” ; pe . mon SIGNATURE i, 
ok a do (keLee 3 oate® YAG/SE/ Pow 


Ww 


icate has been signed by the attending“physi 


detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION. 


wr cremation, ar remaval, and in any event within 72 


the registrar pri 


d by the haspital ar atten 
CTOR: After this ceri 


Gi 


may be retaiz 


# 


~ 
o 
& 
6 
cs 
= 
8 
a 
s 
< 
Cs] 
Ss 
8 
2 
= 
a 
= 
= 
3 
2 
= 
5 
3 
8 
¢ 
° 
rs 
) 
es 
5 
a 
5 
& 
= 
6 
8 
3 
rf 
5 
o 
= 
s 
2 
o 
2 
3 
e 
Pi 
2 
= 
s 
s 
re] 
ua 
= 
x= 
a 
o 
4 
B 
a 
a 
<q 
oe 
co) 
a 
< 
= 
a 
& 
ce} 
= 
° 
e 


ont 


5 3 Reg. Dist. No. 
8 2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inituion: Residence before odmision) 
°. 0. 
= £3 Anne Arundel MARYLAND Marylend b. COUNTY Anne Arundel 
= Be B. CITY OR TOWN iF outide corporcle limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oO 5 =_ URAL ane jive neaore: ub) 
35S. Aanapolss Annapolis . 
2 Wi d. wee (if not in hospitol, give street oddress) d. STREET ADDRESS e. bee ed 
oO ‘OR IN! 
: S\_42| anne “Urunel General Hospital 727 Springdale Ave, v6 J No 
5 25 
2 £5 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
bd Be . 
Sapee {Type oF print LUCIA N ROBBINS DEATH DOTOBREY : 19 56 
i . x 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | DATE OF eIRTH 9. AGE In years If UNDER 1 YEAR| If UNDER 24 HRS. 
ri Hour: Min. 
e a Fema Waite wivoweo [> pvorcto O | Gatobe a7 Q yrs. ae ig . 
ae ae 105. USUAL OCCUPATION (Give Kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ‘Siote of foreign counin) 12. CITIZEN OF WHAT COUNTRY? 
g 3 Qs F during most of working life, even if retired) 
2 Ue g C Ho Ke oun A. 
ai if B53 —~_]13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 28% Mary P. She 
3 Zor I ! Unknown) Geekie Ty 3 W 
«. 2 8 3 S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= oe Ree ones {lf yes. give wor or dates of service) 
2 eyk ay Mrs an Knacks ted Daughter= same as # 
my g iy i 18. CAUSE OF DEATH [Enter only ane cause per line for (0), {b), and {c). oe eal 
3 2945 PART 1. DEATH WAS CAUSED BY: 
2 52 , IMMEDIATE CAUSE (0 KALLA LLmrprnlh nk, 
2 2 

. 3 5 EACLE wy AWMenngryechietr, 2g LAEpr © 
pees, gs cotse (0), stating the under. ( OVE TO LD x ”y) ‘ 2 
er eer | lyii lost. ar he a WM 
eocY%s ying couse los (c) Seven Kd 
Soc § 
2385 5 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S3aS5 g REFORMED’ 
-— > —¥ 2 Ole 

225 ‘|< WE) no] 
*a5o.00 u Sy 
2 2 ry) 
Fo vss = Be, ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Entec noture of injury in Poni I or Port Il of item 18} 
y= = oe a INC USE OF DEATI 
S2ees © | (lf EITHER, NOTIFY MEDICAL EXAMINER} 
<5ge° ¥ ) 
Vstses & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, T20¥, (City oF town) (County) Stote) 
oct Okin = s H ¥ foctory, street, office bldg., etc.) 

5 3 a jour a.m. While Not wi 
ae ED 2g 19 lot work [] ot wo ae ' \ 
apes = La 

eG) i . 
g Ae ae 21. certi attended the deceased from. 4 aie AS 1953 to_CL f=; 19.-54.,that | lost saw the deceased 
Z32y 
eos alive on id that death accurred at. L-€—M, from the Cy es and an the date stated above. 
Et os Acpress i ci 9 DATE SIGNED 
aah P- a Z 
a fp SIGNATURE 7 iD .2 Ey 4 haar bass 

a 

<og35 NAME tyeet Prince George Strect, 
Stews pepo n one n nnn nee amen nnannana ton 
SEO oD 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {Ci or county) (State) 
o > me, ~ REMOVAL (Specify) 
om: B : SoMa ryan 
of = B a eméeo Annapo ry 
ee 23. SUMERAL DIRgCTO NATURE ADDRESS 24a. REC'D BY REGISTRAR | 9 RAR'S'SI9, Ny 

Vets? = NY L HOPPIN HEAL (BY "hiink polis, Md. pate 12~-2-56//| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9930 


(9941 


CERTIFICATE OF DEATH by 


if, 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i994 9 
9958 CERTIFICATE OF DEATH Reg. Dist, No. 246 4 


st 
25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lve. If isttuton: Residence before edmision 
go 0. COUNTY b. COUNTY - 
32 a 9 
Be oe b. CITY OR TOWN (IF utide corporate Timits, write] c LENGTH OF STAY IN Tb ©. CITY OR TOWN (If ouglide corporate limits, write RURAL ond give nearest town) 
53, \ "RURAL and give neprest tawn) ges 4 
s2/ 4 ) ie Va Ed fC 
, m d. NAME OF HOSPITAL (if not in hospital, give street Ee d. STREET ADDRESS @. I$ RESIDENCE 
we OR INSTITUTION ON_A FARM? 
= oa ves(] no) 
S 6 3. NAME OF First ¥ Middle- - S Los 4. DATE Manth Day Yeor 
23 (Type or print) YY AES DEATH Ves ¢ 7 Z 93°65 
"4 5. SEX : 6. COLOR OR 7. MARRIED [] NEVER MARRIED [] | 8. Daft OF sietH 9. AGE (In yeors [IE UNDER 1 YEAR| IF UNDER 24 HRS. 
aan iF; lost birthday) [Months] Days | Hours | Min. 
4 2 eid WIDOWED Bz DivoRceD [] fs (A SP. 
Tos. USUAL OCCUPATION (Sot ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ing mast of working life, even if retired) 


Desle Hid 
V. 4 THER'S NAME 14, MOTHER'S MAIDEN NAME ; 
ude ® [Xo CBr ole a. lie fe R 


fa 4 


£4 WAS: DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address ~¢ 
(Yes, n0, oF unkaown) OH yea, give wor or dates of service) 2 a . Vas ls 
(4) [Faw —— — Lid ¥ 3 (Ce Ko We fe CYL 


SE UI, 


fs after death. 


a 


Then please remove carbon paper 


quires thot the death certificote be executed within 24 haurs ofter death: Poge 4 


a 
= 
°o 
$ 
ao) 
2 
°o 
€ 
§ 
‘2 
ES 
z 
Eas 
o 
€ 
6B = 
BBs 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (6). and (ch) INTERVAL BETWEEN. 
gay PART I. DEATH WAS CAUSED BY; f ONE PIDENTT 
es IMMEDIATE CAUSE (o 
aes DUE TO 
x 
Bt > ons, if ony. which 
BAL (eta. 
BES to immediate £ 
aes couse (0), stoting the ynder- ( DUE TO 
Sees lying couse lost, e 
5 ay $ 6 iM Ss Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay] 19. HEA CM 
53825 e 
rears 1% yes] No] 
Fotss = | 200. ACCIDENT WAS UNDERLYING (]__] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3$32° 5 | OR CONTRIBUTING £1 CAUSE OF DEATH 
Zeees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & |20c. TIME OF INJURY Month, Boy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stale) 
= 6238s 5 Hour 0. 1, While. Fonaniie factory, street, affice bidg., aes 
zsi7k z p.m. 19 lat work (] ot work [J 
=e 
CER ‘ 0 oS 47 ee? : 
< 3 252 21. f certify thot I ottended the deceased from.___f-_ 2 Tu ISA, to LF A ~---, 12S), that | fast saw the deceased 
zee " f . 
o+ ees alive oni Abed, ie 1easeej ond that death occurred of (2: £9 7M, from the causes ond on the date stoted above. 
E=0 oy 4 ADDRESS (Street, city or towp, state} DATE SIGNED 
455 ACTUAL pee x 7 / i hed). 
eR: J) |stonature_¢ if Mipr eae: aaa he natin Me | Fhe 7 SG 
3° 2h 
ee, 5 PHYSICIAN'S 
eezdé ia] at Oe ee ae eee 
EeScs ee eee ee Pee 
BSED Zo. BURIAL, CHEMATION, | 2b. DATE THEREO) Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Gjty, town, or county) (Stote) 
ay 2 eae) =p SG | Shee Dev £E Lad 
as oa ~ nDDRESS, 2a. mag IGT _ REGISTRAR'S SIGNATURE 
VS A15 (4 ea iy, 4, 4h, "7 
Ga 97 LELAMKG ha pelle / Sz: 


MARYLAND hike DEPARTMENT OF HEALTH—BALTIMORE, 18 1aQ49 
and 13,1) FilmG2o 69942 


CERGATE OF DEATH Reg. Dist, No. ue 


ed 


ce = Be ba be 
ea. 1, PLACE OF DEATH 2. tea iene (Where deceased lived. If institution: Residence before admission} 
Ree o. COUNTY b. COUNTY 
8 : . UNTY 4 
58 anne Arundel MARYLAND ryland inne Arundel 
a) = b. CITY OR TOWN {If outside carporote limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
52 RURAL and give nearest tawn) = 4 
$2 Brooklyn Perk 30 yrs. Brooklyn Park 
“ d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION + ON A FARM? 
401Y Belle Grove Road 4019 Belle Grove yes] No OE 
Qo 
ae 
=o 3. NAME OF First Middl Lost 4, DATE Month x 
UR DECEASED % 2° " OF es we 
2% (Type ar print) James Seward deatHOCct. 19, 1956 19 
S 


e 


5. SEX 6. COLOR OR RACE | 7. waa NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
wa . ta ape Manths| Doys | Hours Min. 
Male White wioowep[J —svorceo Ct] | Oct. 2! 84 


To. USUAL OCCUPATION (Give Kind af wark done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
| |, during most af working life, even if retired) 


{Tool Room attendant| Mé@. Dry Dock | Maryland 
I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ne 
Ue Se 


w death. 


Martha J. (last name unknown) 
17, INFORMANT Address 
Irs. Agnes May Seward 4019 Belle Grove Rd. 


"4 : eyo 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 atom eo Aa A. = 


s 
= 
& 
ae 
a 
nN 
iS 


1B. CAUSE OF DEATH [Enter anly one couse per lin 


5 
a. 
ry 
a 
¢ 
5 
= 
8 
© 
od 
6 
re 
2 
3 
a 
a 
s 
es 
e 


quires that the death certificate be executed within 24 haurs after death. Page 4 


Cy 
2 
‘3 
o 
i 
mod 
e 
5 
Pa 
= 
@ 
ES 
£ 
a 
a 
2 
§ 
S 
Es 
rs 
Lee DUE TO 
= ? ; it] iy 
3 j ss a 
Ban Conditions, if ony, which & (A g tomo, Gi 6 iol rf 
Bes gove rise to immediote DUEAG y, 
62.6 cause (a), stating the under- ae ot . t ad 
a 
Serse lying cause lost, e SG 0-/Sy 
3285 ° a Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
SREES ® yo PERFORMED? 
2 a = 
gases & ves] No] 
Forse = 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 16.) 
Sate ee & | OR CONTRIBUTING C] CAUSE OF DEATH 
ZeSes G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ae a 
g BESS & |2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} {Stote) 
$5.8 05 6 Haur 0. 1. While __ Nat wii foctory, street, office bldg., etc.) | 
zsi?s§ = pom, lat wark {7} of wark i 
=. 
SL es 
3 S25 < 21. | certify that | attended ae from... =P @,19.____, tL 0-19-56, 1A ses ,that | last saw the deceased 
4 a 
o< a $5 alive an___. ZO. --,+. and that death accurred at213 008m in the causes. 
e =9 2 treet, city or 
<20 ACTUA 29 3. TA 
ra ag SIGNAT MO. 273% J SS Ts § Ai 
on 5 
3b PHYSICIAN'S 
= eee NAME (Type! Re Ve Rangle Mé D 2938 Sts Paul St. 
BEEOD 72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar county) (State) 
O52 22 REMOVAL (Specify) 
a) ‘ # 6. 1, 
° ee Supls Get. 19es don ParkyCem. Baltimore, Md. 
- Lod 


UNERAL DIRE ie, pete = rea sf 2do. REC'D BY REGISTRAR db, REGISTRAR'S $I URI 
: Ritchie “gwy- D7. j 
Bao [ee ece, 4001 Ritchie Hewy otlel 2 tb| da 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09944. 
g 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ansible as 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b}, ond {c).] INTERVAL neTweEN 


rt ETS EE Coronary Occlusion Sudden 
¥ , DUE TO 


Conditions, if ony, which 0 
gove to immediate couse 
DUE TO 


g2 
gee }, PLACE OF DEATH 2. USUAL RESIDENCE (Where decocred lived. If Institution: Resldence before admission) 
amt oar hiaavine||) © STATE b. COUNTY 
ae a Bf S. ame 
23 8 b. CITY OR TOWN if ounide corporat inn, write EURAL |e, LENGTH OF STAYIN tb || ¢. CITY OR TOWN (If ouhide corporote limit, write RURAL ond give neorest lown) 
So 5 ‘ond give nearest town) 
ee 2 6 yrs Same x 
8 s oe d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hoaptial: give street address) d. STREET ADDRESS e PGA A / 
2 fo 
_-> ‘|__900 Edge Rd Same ves] NOR) 
Bos 3 3. NAME OF Fit Middle Lost 4 DATS Month Dey Yeor 
neko ype or print) William Thomas Silver DEATH Oct. 6 19 56 
Sos 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE tm yoo [IFUNDER 1YEAR] IF UNDER 24 HRS. 
in Jeiubierzdent ‘Months | Days | Hours | Min. 
« y M Ww wipowen {[] —_—ovorceo [1] 5-19-18 Syn. 

2 = 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

Se 7 | daring most of working lite, even if retired) 

a4 = Drs man Balto Md, 

ae I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Es / 

0 BN 4 LaWerence Silver Grace Davidson 

8 a S re WAS eeeaneeo Bias IN U.S. nll ES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

3S cb. or orn rece arth ot taste 

a ) No 217-09-6977| Mrs Sargh Silver (wife) 

z 

3 

: 

2 

€ 


{o), ttoting the underlying 
couse lost. {c 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. Was AUTOPSY 
yes] NOCK 


nding’’ in pencil in Item 18. Give Poges 1, 2, ond 3 


‘0 the Chief Medicol Exominer's Office olong 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It of item 1B.) 
PRIMARY C) or CONTRIBUTING O] 
CAUSE OF DEATH. 


2c. TIME OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 120. {City o¢ town) (County) (Store) 
Hour 9. m. While Not while foctory. street, office bidg.. etc.) | 
p.m. W ot work [] ot work [] i 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection PR}, Inquiry [X}, and find that 


: Poge 3 should be used os © buriol-tronsit permit. 
MEDICAL CERTIFICATION 


tificote, writing the word " 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


& death resulted from: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause []. 
a J 
9 
a 
(3 CHIEF MEDICAL EXAMINER [1] vec = 
a M.D. 6 
¢ 2 ASSISTANT MEDICAL EXAMINER [1] 10-6-5 
2 
= 4 e NAME (Type) (Gy ave _H aube DEPUTY MEDICAL EXAMINER Gg 
eie* Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) {Stote) 
aa REMOVAL poeetn : 
Burie Wood) aywm Md 
% 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
xf A 4 ra } 
me 1956 AL Kehlls 


& 


ts 


1¢ 22 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 (}:)( 1 7 
i] os the 4 
B= f 
3.28 5981 CERTIFICATE OF DEATH pos 
§ 23 // Reg. Dist. Nox 
2 se |} PLAcE 53 DEATH Drundl, ———1-2, USUAL RESIDENCE (HOME) OF DECEASED 
a * county (7 z lbs MARYLAND state VW" « ad COUNTY es I (oe 

Ss CITY — {if 'outside corporate limits, write RURAL, LENGTH OF STAY Pi (U outside corporate limils, write RURAL end gi earest town) 
et: x Town re peat TOWN ee a cf) = 

a i 

N 


( OVAL — ie (ll rure! give locetion) \ ; 


£2 
oe 
se 
3 
7 
2 
3 3 HOSPITAL OR 
Si 2 INSTITUTION OR 
3 £3 STREET ADDRESS Letn~nc— 
£5 aa 
eh 3S 3. NAME OF a (middley —Ilest} BATE (igo ‘Dev Teer) 
‘CEASE! a 
” Be {Type or Print} ; VW 1B) Tt OMAK DEATH Ott: 23 % (2S 
3 > 3 sex =a 5 COLOR OF 7. BINGE RRRIED, 8. DATE OF BIRTH %. AGE Tea binhdey |_TEUNDER YEAR [WF UNDER 71 HRS. 
e &3 A IDOWED, DIVORCED, 8 ‘Months | Deys | Hours | Min. 
 <« ig (Specity} =e rele | | 
P= 10s. USUAL OCCUPATION (Give kind of work CHTZEN OF WHAT 
2 done during most ol working ile, even if OR INDUSTRY coun 


10b. KIND OF BUSINESS | Tl. BIRTHPLACE (Stele or foreign country) 


12, 
retired) FALL UTE Vn OA [aa e oH 


peak 


death certificate assembly should be detached for use as a burial transit p 


DISEASES OR CONDITIONS, IF ANY, @) 
GIVING RISE TO THE ASOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
era a Sania IC) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


A) e 13, FATHER'S NAME 14, MOTHER'S MAIDEN, NAME 
Zé: 23 ™m + hao 0 
° se ot ov St 
Beets 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL 17 INFORMANT & ADDRESS 
¥ 3°% SOS py] Mes. no, or unk.) | Ul Yes, give wer or dates ol service) | _ 
3% 0 = ae 
=e 
@& eorg <a] INTERVAL BETWEEN 
2m Ll 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Zrves Cuey~ 
= 2 ig ‘va IMMEDIATE CAUSE (A) 
Ly 
2 " ANTECEDENT CAUSE(s) DUE TO pry = me 
ai 


196. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] No (] 


OR CONTRIBUTING [9 CAUSE OF DEATH OF INJURY street, olfice bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Dey) (Year) elk ie. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 


ee. ees Se EE eee eee SS 
2le. ACCIDENT WAS UNDERLYING (] | 21b. PLACE {Home, farm, factory, ‘Zlc. WHERE DID INJURY OCCUR? (City or town) (County) {State) 


‘OR: The law requires that the death certificate be 


be retained by the hospital or attend 
yen executed by the attending phys 


Not while 


fv ee ae 


enc. PHYSICIAN OR HOSPITAI 
¥: 
8 


20 j 3 
oOunn | alive on..04. 44.42 
Cabes SIGNATURE town, stele) DATE SJGNED 
THe pe Ue" Def. d5-l9e 
3 ee st OF = at F, 
S222 DATE THEREOF NAME OF CEMETERY OR CREMATORY ity, town, or county) r 
op $83 or p 
> 10-2.)-Sé | at Z 
4 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 28. FUNERAL DIRECTOR'S) SIGNATURE N ADDRES$ 
care LO-26-56 —H, We Weng , Sete flned Jyh 
AS CU ? 


®» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 94 7 
996 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


g2 & Reg. Dist. No. 
£3 i ce 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
2% es . : 
22 5 ihe A Arundel marvano || “SATE Same COUNTY Same 
2 oF. b. CITY OR TOWN iif outside corporate imi, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest tawn} 
go ond give neares! town) 
2S Severn 1 year Same nS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sirest address) J. STREET ADDRESS «I RESIDENCE 
Box 156 Route 1 Same yes NOX] 
oe First Middle Lost 4. DATE Month Doy Year 
(ypeorerin) Georgia Virginia Thompson veat# October 9th. 1956 
5. SEX 6. COLOR OR RACE |7- MARRIED EX} NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tin yeon IF UNDER 24 HPS. 
leat birthdoy) Months | Doys | Haurs | Min. 
F, We wiooweo [J pivorceo [] 1/3/77 9 ym] 
10g; USUAL OCCUPATION (Give Kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stale or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
, | during mast of warking life, even if retired) 
ousewife Wayne County,N.C. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Washington Kornegua Zelphia Ann Price 


15. WAS DECEASED EVER IN U. S. ARMED. Loe 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unknown} Ulf yes, give wor of dotes of servien) 
No None Ashley P,Thompson, (husband) 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} INTERVAL BETWEEN 


SET AND DEATH 
PART I. - WaS CAUSED IY: Coro! Occlusion Sudden 


DUE TO 
ms, if any, which oT 


ta immediate cave 
ating the underlying( OVE TO 
cause Jost. {c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eee 


yes] nog] 


20c. EXTERNAL CAUSE WAS. 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port II af item 18.) 
pe ac Oar OSTRISOTING o 


a 
‘20. TIME OF INJURY — Month, Day. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f, (City ar town) (County) {State) 
Hour a.m. While Not while factary, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION 


p.m. 9 at work (] at work ‘ 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [3]. and find that 
death resulted from: Natural causes [XK], Accident [], Suicide [, Homicide [J], Undetermined cause [[]. 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [[} 
ASSISTANT MEDICAL EXAMINER (} 


Saar: Gustave H.Faubert,M.D. DEPUTY MEDICAL EXAMINER [X] 10/10/56 


M.D. 


2a. penal creoN: 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
Bortar” i10-13-56 Glen Haven Cemeter Glen Burnie, Maryland 


23. yeaa goers SIGNATURE ADDRESS ‘2éa. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIG! MATURE 


Glen Burnie}Md. QET 1510de 


quires that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


ol 


ME STATE | DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


C9948 


Reg. Dist. No. ‘ 


1, PLACE OF DEATH 


2, USUAL RESIDENCE ere deceased lived. If institution: Residence before admission) 
a. COU! a. STATE 


treerrin OSCAR MARSHAL « THOM Pit Sam COZ / pS 


5. SEX 6. COLOR OR RACE |7. MARRIED [9 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ple) 4.9 lost birthday} Gayr Min, 
fale Negro __|wivowen (] DIVORCED [7] ft ln ys. 


st 
&= 
ce b. COUNTY 
£3 > MARYLAND : 
oe (A ALA. Ce ee 
D o \ b. CITY OR TOWN (IF oytside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY QR TOWN {IF outside corporate limits, write RURAL and give nearest town} 
38 RURAL and give neagkst toys 
32 At 2 Add + td Ati LALirr 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) Vi d STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
<3 ves] no] 
= 5 3. NAME OF First Middle Lost 4. DATE jonth Doy Yeor 
fo 
= s 
a 


4 

a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY We “BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, exen if retired) 

i & “4 

3 3. FATHERS NAME 14, MOTHER'S MAIDEN NAME 

5 P] mm Wy ye +, 

3 J SEA 2g PS E/ S89 KR (ol ts 

: 


bees 


15. WAS sie N TT $. ARMED. FORCES? 4 77. SECURITY NO. }17. INFORMANT x Address. 
y esr ser ay rena Ome te reac 1 ? , , ‘ an J 
J -6 Elis Jd ‘ Som Cie Tov eee 


V8. CAUSE OF DEATH [Enter only one couse per line for (0, (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


Canditians, if any, which 0) 
gave rise to immediote 

couse (a}, stating the under: ( OVE TO 
lying cause last, rc) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} } 19. the AUTOPSY 


ERFORMED? 
‘5 O nog 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, sh Yeor | 20d. INJURY OCCURRED —[20e. PACE OF INJURY (Home, farm. 1 20F. (City oF town) (County) (Stote) 
Hour 0. 9, While Not sti factory, street, office bldg., oh 
p.m. jot wark [7] of work 


21. 0 certi 7 CAS gee he deceased from.__ FOOSE Teecceglos QTE, 19____.,that | last saw the deceased 


alive on ~ 12___.___, and that death accurred at LIOP) M, from the causes and on the date stated above. 


ADDRESS, (Street, city or town, stat DATE SIGNED 
ACTUAL BE: G Z GLEBE ye 
SIGNATURI 7 L M.D. 


Then please 


-transit permit. 
rial, crematian, ar remaval, and in any event withi 72 haurs after death. 


: After this certificate has been signed by the attending physician ond campl 
MEDICAL CERTIFICATION, 


letached far use as the burial 


CTOR: 


by the haspital ar attending physician. 


a: “= Se 
get mag A 7 Boca 62 Aree pene 
3 > ay To. Hee Native 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, or county}. (Stote} 
> = 7 ra. 
ae | f aL Pct £ ASC anh] 1H Chupelh for Ua 

- . Wy DDRESS 2a, nec BY REGISJRAR ihe? NATURE ), 

VS A15 (4) s 

Yea oss gtx YSAG IL FY Lota 


= 


Bevcsics “) 24 hours after death. 


filed with the registrar within 72 hours after death, After this 


ificate 


INSTRUCTIONS 


HYSICIAN OR HOSPITAL: The Jaw requires that the deal 
yy be retained by the hospital or attending physician. 


e bottom cop; 


TO FUNERAL 


pret PI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


f th 


9949 
4 |) 5964 CERTIFICATE OF DEATH rg 


} Reg. Dist. No.. 


1. PLACE OBfDEATH EA / VE / 
COUNTY HAV, R {Y \ JARYLAND 
aig Sic VNE E jte RURAL ae hianee 

‘end give neerest town] (int ce) 
TOWN ( LEN Day 


SPIO} 


‘ian and completely filled in by the funeral director, the third co 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M — 


) OF DECEASED 


2. USUAL RESIDENCE (HOW 


{Il outside ¢ jumits, write RURAL and give nearest town) 


CITY 
OR 


TOWN 
INSITUTION Of PLA Man fs ie ONYALECH SBSklss 


STREET ADDRESS 


4 cai ~~ {Month} {Dey} (Year) 


Stare (I 2D es 


9. AGE fast birthdey IF UNDER t YEAR {1F UNDER 24 HRS. 


Months Days Hours 
yrs. 


NAME OF 


aay Ye a ry B N 
EAS! [- fi 

{Type or Print) ees 0 DREGE E B 

5. SEX 6. COLOR OR |’ > SINGLE, MARRIED, B. DATE OF BIRTH 


RACE WIDOWED, DIVORCED, 
(Spach) % 3 4 mVi0 ee 18 ng 


21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, lerm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town} {County} {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Te, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS |. BIRTHPLACE,Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
x retired) e : AIM", 
13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
a 4 iY 
Ante iw 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS = 
(Yes, no, oF unk.) | (Yas, give wor or datas of service) | est i p 
L See Peer cece ME da bat LCA a cnet AS een ms st Oe sa Wee 2 EEE 
18, MEDIGAL CERTIFICATION 7) WTERVAL BEIWEEI 

$ 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
= 
Bu y IMMEDIATE CAUSE (A) 
a5 2) _— y = 
fy ANTECEDENT CAUSE(S) DUE TO ] ‘= / 0 Ms LAR y 
2 DISEASES OR CONDITIONS, IF ANY, (8) ‘ 
= GIVING RISE TO THE ABOVE CAUSE i a 
6 STATING UNDERLYING CAUSE Last. DUE TO i { Fi; ft Sf 
= et Wa : 
- 
3 Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING =I TIVE HERAT 
= TO THE DEATH BUT NOT RELATED TO THE 4 Ni =. it J ly, 7 E. R / FA/ Ll 
z DISEASE OR CONDITION CAUSING DEATH. 
. 198. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3 ves [] no {] 
o 
= 
= 
& 
°o 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M,_| al work at work 
22. | hereby certi at | Les 7a deceased from.. d) Eu. 
} alive on... al, ., and that death occurred aH 


SIGNATURE 


DATE THEREOF 


/o -2¥- 


REGISTRAR’S SIGNATURE 


certificate has been executed by the attending phys 


f ’ < AA 
25. FUNERAL DIRECTOR'S SIGNATURE 
Nive c. 
. ' 


a 


maa 740 STATE DEPARTMENT ra a 18 
em 12 FilmG206 11-2-56 et §9950 


9985 ‘CERTIFICATE OF DEATH res 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


24 hours after death. 


couny ANE cle MARYLAND state] 1 cowry Anne Arundel 


CITY {if outside corporate Gils, write t TENGTH OF STAY CITY (Wf outside corporate limits, write RURAL and give nearest town) 
end give neerest town {in this plece) OR 
< TOWN 


a VS i 1 A 

HOSPITAL OR STREET {If rurel give locetion) 
INSTITUTION OR & ADDRESS 

STREET ADDRESS 


AV@e 704 t} ve 


3. NAME OF it (Middle) DATE “(Month] (Day) {Yeer) 
DECEASED . " > ety 
isin Josephine Anna Pekar Vykot a Gey. 13 » 56 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday WF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, > Months Deys Hours Min. 
W Set? Marri ed Feb. 22, 1890 66 ys. | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS nN BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of wor life, aven OR INDUSTRY COUNTRY ? 
fired) ROWS fe Czechoslovekias U.S.A. 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


A 


Brccsies & 


led with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M—~— 


ati 


cian. 
te be 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 7 q 
(Yes, no, of unk.) (lf Yas, give wer or datas of sarvice) 2 é 


ical 
oO 


woukKal, 


+4 y 
I MS ‘ae! VEe 
ae 
18. MEDICAL CERTIFICATION = areeVit TWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. ONSET AND DEATH 


INSTRUCTIONS 


/ IMMEDIATE CAUSE (A 


ANTECEDENT CAUSE(S) DUE TO , 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

20. AUTOPSY? 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
yes [[] No 


21a, ACCIDENT WAS UNDERLYING (] 21b. PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Dey) (Year) (Hour} ae ey OCCURRED 211, HOW DID INJURY OCCUR? 


Not while 
fax Brine at work LI] 


22. I hereby te: that I attended the deceased from. 
alive o1 43. mi 18.8 SG. 


SIGNATURE s DATE SIGNED 
a ne} OALS Mey 
BURIAL, CREMATIO! DATE THEREOF i (Stafa) 


REMOVAL (SPECIFY) | 


R: The law requires that the death certifi 
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y be retained by the hospital or attending physi 


We: 


EI 
e bottom ¢ 


* 
TO FUNERAL 


REC'D BY yout » f- < ADDRESS 
lt iQ? 5 


Ltey 


Renee al Pawns ~~ ron te) 


% S =, \ oer La 
‘Ss eo > Ja-N'S's yy Y 


3A yaung 
OCcér 19C ye AS oS 
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Wicd Ee 


1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 89 5 

oa Lie 

J 995g CERTIFICATE OF DEATH 

4 Reg. Dist. No. 

£ 1. PLACE * DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED — 3 
a ’ county (4 AN ia i QVIN VEL, MARYLAND STATE lay re COUNTY 

% CITY {It outside corporate limits, write RURAL LENGTH OF STAY CITY (If outsids corporete limits, write RURAL and give nearest town) 

OR 209 pv eae oh RY TV Qiy \ Ee {in this place) OR ae * 


led in by the funeral director, the third copy of this 
x 


death certificate assembly should be detached for use as a burial transit permit. 


3 Hoseriat oF STREET Uf rural giva location) 
= 7 STITUTION 0 a mM G H ADDRESS Gy 
5 R =P 
3 STREET ADDRESS Ma FY Of ( NV Y. Ctht- / LS A!, ; 
“ 3. NAME OF 1H (Middle) BL 4. hed en (Day) (Yer) 
DECEASED 
(Type or Print) AM ie (= DEATH 
° 
a S, SEX 6, eee R O RRIED, 8. DATE OF He 9. AGE last birthday ie UNDER 1 YEAR |1f UNDER 24 HRS, 
8 Speen aL TEAR see 
g ‘ WOW) WDQWED) BVOKCED, 7, ji Months | Days | Hours | Min. 
B yrs, 
7. 10a, Yaa OCCUPATION (Give kind work 10b, ihe OF = re ACE " Koadbrurs or foreign country) 12, CITIZEN OF WHAT 
.) = dor ring most ‘even if pia = COUNTRY, 
ao retire 
3 Ahn Z tt cle he 
2 iz 73, FATHER'S NAME ae hy. 1 14. MOTHER'S MAIDEN NAME 
2 sie . 
eee — y. 
9 we Me AA 7 4 AL Z| 
Ee £2 1S. WAS DECEASED eae IN U.S. ann FORCES? 16, SO! met SECURITY NO, 17. INFORMANT & ADDRESS 
Uy (Yas, no, of unk.) | (IF Yes, give war or detas of sarvica) | _. : | . A Fl ws 
zs ieee ee | ean AAS eed 
Fe os 18, MEDICAL CERTIFICATION INTERVAL BETWEEN. 
Las 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F V INSET_AND_ DEA’ 
Zz ez _ IMMEDIATE CAUSE (a) vi 
FS ANTECEDENT CAUSES) OUE TO ie) V el ie v oe eo 


DISEASES OR CONDITIONS, IF ANY, {8) 
GIVING RISE TO THE A8SOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Vs Rae 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves ([] No 


Fie. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, farm, taciory, Die. WHERE DID INJURY OCCUR? (City or town) Tounty) (Braie) 
OR'CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ate) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2td. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a, INJURY OCCURRED 
While Not while 
M, | et work etwork. L] 


‘21f, HOW DID INJURY OCCUR? 


OR: The law requires that the death certificate be filed with the registrar within 72 heurs aller death. After this 


be retained by the hospital or attending physic’ 


Le, that J fast saw the deceased 


22. I hereby certify that | attended the deceased from.......2..! 


, and that death occurred at. ere 


nfl PHYSICIAN OR HOSPITAL: 
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99 alive on.....: AAT 19.34... athe M, from the causes Ag on the date stated above. 
~ = SIGNSYURE —_— A z ~f DRESS ,[Streat, city, town, stata) DATE SIGNED 
= s y €2 ed 
5828: afl (ale A ood se A IF" Ve TE 
3 Z = us PERK ION, DATE THEREOF F CEMETERY OR CREMATORY p LOCA = (City, town, or county) Wee 
© 
EA SOE ete ([¢-/1- eon, uty Vien Als 
Ee e $ | 24, RECD BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE Oy w = 


ai 


fhe funeral directar, 
‘ould be filed with 


y filled in, 
ages 1 ai 


* 


cam, 
ye! 


Then please remav@ carban pop: 


RECTOR: After this certificate has been signed by the attending physici 


be detached far use as the burial-transit permit. 


the registrar e burial, crematian, ar removal, and in any event within 72 hau: 


FUNER. 
ge 3s! 
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may be retgined by the haspita! ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9952 
996 CERTIFICATE OF DEATH neg. Dist. No. LY 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. coun a. STATE 


del MARYLAND Mary land * CoPaltimore City 


b. CITY OR TOWN (lf Arund corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corparate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 


Crownsvil Te Byrs.9mos.2idays Baltimore City 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


ownsville State Hospital 1711 McCulloh Street yes) no 
3. NAME OF First Middle tost a DATE Manth 


DECEASED OF 
ih lad yl Geneva Washington} Oeath 10 


5. SEX 6. COLOR OR RACE |7. MARRIED [@f NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE {In yoors {IFUNDER 1 YEAR]IF UNDER 74 HRS 
tost birthday) 
Female B Negro |wirow[) __ ovorceo 1917 39 (ee [me] 


We. USUAL OCCUPATION (Give kind of su done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housework --- North Carolina Und, 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Mark polapen. Carrie Smith 


1S. S$ eds thal iN, AR IAL SECURITY NO. }17. INFORMANT 
o : Hospital Records ae e,_Ma and 


1B. CAUSE OF DEATH [Enter only one cause per line for {a), {b), ond {).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: , Pulmonary Tuberculosis, far advanced a 
IMMEDIATE CAUSE fo) 


DUE TO 


Conditions, if any, which 0) 
goye rise to immediate 
: DUE TO 


co¥se (a), stoting the under- 
lying couse last. fe 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19 OSnI ES 
Pyelitis yes] No 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Part Il of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |206. PLACE OF INJURY {Home, form, | 20F. {City or town) (County) {Stote) 
Hour 0. m. While Not stile foctory, street, office bldg., etc.) | 
p.m. 19 fat work [7] at work 


21. | certify that “Ng 35g the eg | from.__ Tid .. 1.28 fo ., 19..28,that | last saw the deceased 


alive on_____3 Ls 5 --. and that death occurred at_2<2t.eM, from the causes and on the date stated above. 
a {Street, city ar town, state) DATE SIGNED 


40/30/56, 


MEDICAL CERTIFICATION 


CHYSICIAN'S 
AME (Type) 


EJF) {City pown, or county) (State) 


Le hii f): 


Ya wir. ‘Bab. REGISTRAR'S SIGNAT! GRE 


Y ahy j/ 
Apert oar, H/C | ap: 2 St Chg 


3A Nvaune 


9c61 @ AON 


Dy arsodd 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a or Reg. Dist. Hom 
o 8 = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deccared lived. If insiution, Residence before odmission) 
e £2 MARYLAND TE b. COUNTY 
, BE q 
£ Pe b, city OR rie (lf a. ye Timits, write | ¢, LENGTH OF STAY IN 1b we; OR TOWN [IF outtide corporote limits, write a ond give nearest town} 
e 5 2) RURAL and give neorgt town 
oe (a x SADE? PesAlewk 4A-2- 2 ¢ 
i: ew d. NAME OF HOSPITAL (IF nat in az Dive treet oddrens) d. STREET ADDRES . 1S RESIDENCE 
« ) R INSTITUTION Kop ON A FARM? / 
ss 7) ef LS kA ialal ves no 
ce 
£5 3. NAME OF First Middl 4. DATE Month ¥ 
he DECEASED | el i Ve > ye OF aa wid ves 
25 (Typs or print) ° > | DEATH 7 gY toil 956 


CERTIFICATE OF DEATH 


¢ 


18, CAUSE OF DEATH [Enter only one couse per li 


Then please rema: 
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21.1 ree | a 
alive on_L. Ye 


rial, cremation, or removal, ond in ony event within 72 h¢ 


iched for use os the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours o! 
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ACTUAL 
SIGNATUR' 


5. SEX, 6. COLOR OR RACE | 7. MARRIED Pa birthdoy) 
ai jos} Dari 7! Month: 
a “Wwele ur wipowen [] Divorceo [] fm) qO€F yn. eae a 
Be "00. USUAL OCCUPATION [Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (stote or foreign covttr) 12. CITIZEN OF WHAT COUNTRY? 
£ 
ss during most of working life, exen if eptired) A Bo fi j | 
es / torfert An ble} f o O. 
a 13. FATHER'S NAME, 14. MOTHER'S MAIDEN NAME 
Samuel V Ale rs Apis io ees 
1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
fet, 0, of unknown) {IF yes, give wor or dates of service] a ‘te i j ‘ 
) 2 15> D302] Mieghh. Hater Syl ae inc ee 


for (o}. (b), ond (e)-] 


PART !, DEATH WAS CAUSED BY: 0 5 4 
IMMEDIATE CAUSE (0! dF GAL AAA bBATMMmUerinoa ACMA 
A DUE TO y, Wy 
1 ”) 
Conditions, if any, which wo avith Yeuntsatheg y, / Z aA f- 
gove rise to immediote (/ 
couse (0), stoting the under. ( OVE TO 
fying couse fost. fc). 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) {19. Nae AUTOPSY 


ERFORMED? 
3 O nowy 
200. ACCIDENT WAS UNDERLYING 0] __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
(County) (Stote) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OC 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
Hour 0. m. While iets foctory, street, office bldg., er, 
p.m. lot work [] of work 
tey se Pape the decea res ~ 
efote 


NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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